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SYMPATHETIC AND OTHER FORMS OF 
AMAURUSIS. 


Tw the last lecture I gave a general account 
of the nature and treatment of amaurosis, 
when dependent upon disordered vasculi 
action of the retina. Very similar phenomenon. 
to those then described as characteristic of 
the physiological symptoms of that disease, 
are, however, sometimes witnessed in cases 
in which there 1s not the Jeast appearance of 
inflammatory action within the eye ; in this 
event, the defective vision will be the result 
of some disorder either of the optic nerve or 
of the brain, or, perhaps, of the fifth nerve, 
and the disease is then termed sympathetic, 
or fanctional amaurosis ; or, it may be pro- 
duced by some irritation of a more remote 
organ, such as the stomach, intestinal canal, 
or uterus, when it is named symptomatte 
amaurosis. 


Sympathetic or Fanctional Amaurosis, 


In all cases of amaurosis, then, in which 
there is no evidence of diseased action having 
existed in the structures of the eye, we ought 
next to direct our attention to the condition 
of the nervous system generally, and especi- 
ally to that portion which is directly con- 
nected with the function of sight, such as the 
optic and trigeminal nerves, and the brain it- 
self. When amaurosis arises from some dis- 
ease of the nervous system, it is usually of a 
chronic character, coming on insidiously, and 
progressing slowly ; thus it frequently appears 
to be owing to congestion and chronic inflam- 
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mation of the brain, tumours pressing on some 
portion of the optic nerves, or of the optic 
thalami, and the like. The portions of the 
brain most commonly affected in amaurosis 
are the optic thalami and corpora quadrige- 
mina; but “ degenerations (as Muller ob- 
serves) in the most various parts of the brain, 
which appear, from experiment, to have no 
immediate connection with the central organs 
of the sense of vision, nevertheless frequently 
cause blindness.” The pathology of cerebral 
amaurosis is, indeed, exceedingly obscure ; 
and the brain will sometimes be extensively 
diseased, without any imperfection of vision 
resulting. “‘ Considering the almost universal 
presence of disease in the brain and its mem- 
branes (says Dr. Conolly in his recent report 
of the Hanwell Asylum) attended with con- 
siderable effusions of serum, the absence of 
pain or disorder of the vision or hearing, in 
a majority of the patients, seems remark- 
able.” 

Usually, however, in cases of amaurosis 
from affection of the brain, certain symptoms 
are observed which are clearly referrible to 
some morbid condition of that organ, such as 
pain in the head, vertigo, and sometimes para- 
lysis of other parts, as loss of sensation, or of 
power over the muscles of the face, or of the 
eyelids, as denoted by a twist of the mouth, 
ptosis, or lagophthalmos: in children, too, 
amaurosis is often accompanied with the or- 
dinary symptoms of hydrocephalas. In all 
these instances there is the same variety as 
to the extent to which vision is impaired, the 
paralytic or healthy condition of the iris, stra- 
bismus, and the other attendant symptoms 
before spoken of, when alludiug to the subject 
of amaurosis from affection of the retina, 

Sympathetic amaurosis is sometimes occa- 
sioned by the agency of narcotic and other 
poisonous substances, such as digitalis, stra- 
monium, beiladonna, tobacco, opium, and 
lead. 

The treatment of this variety of amaurosis 
is, in fact, the treatment of the cerebral affec- 


ition. Having ascertained, as far as is prac- 


ticable, the nature of the morbid action in the 
brain, our best endeavours must be employed 
to effect its removal; if there be congestion, 
or chronic inflammation of the brain existing, 


blood-letting, either by venesection, cupping, 
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or the application of leeches, will be demand- 

ed to an extent varying with the intensity and 
duration of the disease, and the strength and 
vigour of the patient ; the internal exhibition 
of mercury is of first-rate importance ; counter- 
irritation, by seton, issue, or other efficient 
means, must also be kept up, and a free dis- 
charge maintained ; in some cases, however, 
the disease occurs in very delicate and ema- 
ciated persons, in such we should do no good 
by adopting this line of treatment, and we 
can only temporise and endeavour to improve 
the general health. 


Symptomatic Amaurosis. 

Amaurosis, as I have said, is sometimes 
symptomatic of a disordered condition of some 
more remote organ, as the stomach, intestines, 
or the uterus; when there is no appearance 
of disease of the retina, and no sufficient 
indication of cerebral mischief to account for 
the defect of vision, we must try to discover 
whether or not some of the abdominal viscera 
be the seat of morbid action. Numerous 
visceral derangements are considered compe- 
tent to the production of amaurosis; among 
these may be mentioned worms, indigestion, 
irregularity of the menstrual function, and 
the like. That amaurosis is a frequent ac- 
companiment of these morbid conditions there 
can be no doubt, but it is doubtful if the 
retina ever become influenced in this manner, 
except through the medium of the brain it- 
self, the paralysis of the retina being to be 
regarded as resulting from disordered action 
of the brain. It may be a question, how far 
the retina can be affected through the medium 
of the sympathetic nerve, but at present we 
have no sufficient data to reason upon. The 
proper mode of remedying this variety of 
amaurosis is by restoring the healthy func- 
tion of the organ to whose derangement the 
impairment of vision seems referrible ; the 
means to be adopted are necessarily various, 
depending on peculiarities of age, sex, con- 
stitution, condition of the affected organ, and 
the like. It is not my intention, however, 
to enter upon the nature and treatment of 
the various morbid conditions which I have 
mentioned as giving rise to symptomatic 
amaurosis; I can only refer you to the proper 
authorities for suitable information, 
Amaurosis from Affection of the Fifth Nerve. 

Amaurosis, as I have previously stated, is 
sometimes caused by disorder of the fifth 
nerve. Now, the influence of the trigeminal 
nerve on the function of vision, is, in some 
cases, very marked. Thus, in the experi- 


ments of Magendie, when this nerve was 
divided within the cranium, all sensibility to | 
light appeared to be destroyed, and vision | 
was speedily annihilated, from the disorga- | 
nisation of the eye which ‘resulted ; and cases 
have occasionally been met with ia which | 


of the fifth nerve. We are not, however, to 
imagine, as Magendie at one time almost 
persuaded himself, that the fifth is really the 
nerve of sight. Disease or injury of the 
trigeminal nerve is prejudicial to vision in 
only an indirect manner, viz., by destroying 
the common sensation, and by putting a stop 
to the process of nutrition in the organ. 

The ordinary mode ia which amaurosis is 
induced by the agency of the fifth, is in the 
occurrence of injury of some of the branches 
of that nerve, and more particularly of the 
frontal branch. Many cases are recorded in 
which this branch has been either Seuaaet 
or injured by blows on the forehead, and 
amaurosis been the result. In some of these, 
on dividing the nerve, as it emerges from the 
supra-orbital foramen, the eye has been found 
completely to recover its function, I quite 
agree with Mr. Middlemore in thinking, that 
in many cases of amaurosis said to have 
arisen from this cause, the disease ought 
rather to have been referred to the simulta- 
neous concussion of the nervous matter of 
the retina, than simply to injury of the frontal 
nerve. It is, however, quite certain, that 
injury of that nerve will sometimes produce 
a corresponding affection of the nerves of the 
iris, because of their immediate connection ; 
and we know, that if the iris be paralysed, 
vision is often much impaired in consequence, 
In order to have perfect vision, every portion 
of the organ must retain its integrity; and 
the imperfection of sight usually noticed in 
these cases is, 1 think, generally speaking, 
rather to be referred to a paralytic condition 
of the iris than of the retina. At all events, 


| there is, in most instances, I believe, paraly- 


sis of the iris. Indeed, Dr. Mackenzie men- 
tions a case in which there had beena wound 
of the frontal nerve, accompanied by mydri- 
asis and impaired vision; but, on looking 
through a small hole in a card, the patient 
could see very distinctly. Mr. Wardrop re- 
marks on this subject: “I have always ob- 
served a great dilatation of the pupil in those 
cases where vision has been destroyed by a 
wound of the frontal nerve; an effect which 
may probably be accounted for from the con- 
nection which the frontal branch of the fifth 
pair of nerves has with the nerves of the iris.” 
This view appears to be further supported by 
the well-known fact, that belladonna, when 
applied to the branches of the frontal nerve, 
produces paralysis of the iris. 

The effects of blows or other injuries in the 
neighbourhood of the eye, are exceedingly 
various ; sometimes the retina being para- 
lysed, sometimes the iris, and at others the 
lens is rendered opaque ; and vision will be 
impaired from any of these causes, It is 
very common for medical men, if they see a 
case of dilated pupil with imperfect vision, 
to set it down at once as a case of amaurosis, 
| without inquiring bow far the disturbance of 


extensive ulceration, and sloughing of the | vision is the resuit of paralysis of the iris, and 
cornea, appeared to be the result of disease | whether the retina may be only secondarily 
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SYMPATHETIC AMAUROSIS. 


affected, I repeat, then, that when there is 
paralysis of the retina accompanying dilated 
pupil, in this description of case, we are to 
regard the former as, in all probability, re- 
sulting from concussion of its texture, or of 
that of the optic nerve, or of the brain. 

A case is recorded by Professor Galen- 
zowski, of Wilna, of amaurosis having been 
occasioned by the irritation of a carious 
tooth, in which a small splinter of wood had 
been lodged ; after the removal of the tooth, 
sensibility to light was speedily restored, and, 
nine days afterwards, vision was perfect, 
notwithstanding that the eye had been 
amaurotic during a period of thirteen months. 
Instances have likewise been narrated in 
which amaurosis was induced by still more 
trifling sources of irritation, such as the pre- 
sence of an inverted eyelash, tumor of the lid, 
and the like; and, in these, the removal of 
the irritating body was followed by restora 


tion of sight. Here the irritation must have 
been i through the branches of the 
fifth pair. 

Amaurosis from General Debility. 


Occasionally, in very feeble, delicate indi- 
viduals, particularly those who have been 
subject to hamorrhage, profuse salivation, 
typhas fever, and other debilitating causes, a 
species of amaurosis is observed, which seems 
to arise from atony of the retina, no doubt 
dependent upon general debility, as denoted 
by a feeble condition of the circulating sys- 
tem. Itis most frequently noticed in deli- 
cate females, or such as have suckled their 
offspring during an unusually protracted 
period of time, or who have been insufficiently 
nourished, and perhaps compelled to exert 
themselves beyond their strength. Sach per- 
sons find their vision temporarily improved 
after a hearty meal, or the use of stimulating 
liquors or wine, and proportionably injured 
by deficiency of food, or any cause which 
has a tendency to depress the energies of the 
system. In them we must be especially 
cautious as to the treatment to be recom- 
mended, inasmuch as if we were to prescribe 
blood-letting, and other depleting remedies, 
we should render the condition of our patient 
infinitely worse than before. It is common 
to find persons complaining that their sight 
has been much impaired by the loss of blood 
which they have sustained from the employ- 
ment of leeches around or near the cyes, 
which had been advised for the removal of 
some ophthalmic affection ; and others, again, 
expressing their fears that if blood-letting be 
had recourse to, it will be at the risk of 
damaging their vision. Very often there is 
not the least foundation for this opinion, in- 
asmuch as the defective vision is the result 
of inflammatory action producing opacity of 
some of the transparent textures of the eye; 
but, in some cases, | am quite satisfied that 
real injury is done by the too liberal and in- 
discriminate use of bleeding in every form 


and variety of ophthalmia, and in every kind 
of constitution, and that the popular opinion 
on this subject is frequently correct. We 
know that loss of blood has a material in- 
fluence on the nervous system generally, and 
that the organs of the senses are temporarily 
paralysed whenever syncope is produced, for 
the sight fails, and the other senses are sus- 
pended in that condition. We cannot ee 
then, that depressing agents generally, 
merely the loss of blood, but other disc 

from the system,—must ‘have an injurious 
fluence on the function of sight, and will 
often bring on slowly and insidiously an effect 
more lasting, bat of similar character, to that 
produced by loss of blood in ordinary syn- 
cope. 

Among amaurotic patients, there will 
sometimes be considerable difficulty in satis- 
fying ourselves as to the kind of case we 
have to treat,—whether it be one that has 
arisen from an enfeebled condition of the 
general system, or whether the amaurosis be 
the result of organic change in the structure 
of the retina, or of some portion of the brain 
or nervous system; and, as a consequence, 
we are at a loss to decide on the most appro- 
priate treatment. In such instances, it is 
better to trust to the internal exhibition of 
mercury, carefully avoiding the production 
of salivation, at the same time improving the 
general health by good nourishing diet, tonic 
medicines, as quinine, preparations of iron, 
and the mineral acids, country air, sea- 
bathing, and the like. If there should be 
any leucorrhoeal or other debilitating dis- 
charge, this should be checked by every 
suitable means, and if suckling have been 
continued, it must be at once put a stop to, 
In these cases, though counter-irritation ma 
be serviceable, yet it ought not to be of suc 
a character as to produce any considerable 
discharge ; hence issues and setons are not to 
be commended, but instead, sinapisms or sti- 
mulating liniments to the temples or nape of 
the neck are to be preferred. 

Amaurosis not only occurs in various con- 
stitutions, but at all ages, among the old, at 
the middle period of life, in youth, infancy, 
and is not uafrequently congenital and even 
hereditary. When it occurs in infancy, it is 
most commonly a result of inflammatory 
action in the brain, or hydrocephalus. When 
congenital, it is probably owing, in most 
instances, to some defect in the conformation 
of the brain, or some portion of the nervous 
system connected with the visual apparatus ; 
in other cases, it may be the consequence of 
some congenital disease, such as is met with 
in infancy, and is invariably permanent, 


Amaurotic Cat's-eye.—In some rare cases 
of amaurosis, it happens that a peculiar 
shining appearance is observed in the bottom 
of the eye, which bears some resemblance to 
the luminous reflection seen in the eye of the 
cat, and hence the ee cat’s-eye, 
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This nepeonanee, however, is not confined to 
cases of amaurosis. It probably arises from 
effusion of a yellowish matter into the tex- 
ture of the retina, or of the choroid, and is 
most frequently witnessed after injury to the 
e There is no other peculiarity observ- 
able. It is important to be aware of the 
occasional existence of this phenomenon ; and 
the more so, as it may lead to the supposition 
of the case being one of incipient fungus ha- 
matodes, which is also characterised by a 
brilliant shining appearance in the bottom of 
the eye. It is more than probable that cases 
of amaurotic cat’s-eye have been thus mis- 
taken, and extirpation of the globe performed 
under the impression that it was the subject 
of malignant disease; and, on the other 
hand, instances of this affection have been 
reported as either cured, or having their pro- 
gress arrested, which have beea ape er 
by the surgeon as genuine cases of incipient 
fungus. 


Glaucoma.—Another variety of amaurosis 
is that termed glaucoma, because oa looking 
into the pupil, the posterior chamber, instead 
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of being perfectly transparent, exhibits an 
appearance of a dull-green colour. 


worthy of distinct names, and indeed be 
described as distinct aifections, is certainly 


That | 
these trifling deviations, depending upon ac- | 
cidental circumstances, should be thought, 


eyes are otherwise faultless. The shapes 
which they assume are exceedingly various ; 
in some persons resembling the head of a fly, 
or portions of soot, or animalculw in great 
numbers ; in others having the appearance of 
semi-transparent vesicles or network. Some- 
times these p' remain for a consi- 
derable time, when they are lost sight of, or, 
the attention of the individual being other- 
wise engaged, they cease to attract notice, 
but afterwards again become perceptible, 
They are seldom observed, I believe, by 
candie light. Certain states of the weather 
appear to influence them, as they are usually 
more perceptible in very dull weather, bat 
are by no means confined to it. Iam in- 
clined to think, however, that the state of the 
circulation, and the excited or depressed con- 
dition of the nervous system, have the most 
powerful influence in producing them. Hence, 
the appearances in question are more vividly 
discerned the morning after a debauch, or 
after a person has been deprived of a consi- 
derable portion of his natural sleep. Over- 
exertion of the eyes, and of the body gene- 
rally, is also a means of exciting this peculiar 
condition; so that persons who read and 
write much are apt to be affected in this 
manner; aad delicate females, and indivi- 
duals who are poorly-fed and hard-worked, 
also frequently complain of these appear- 
ances, Venereal excesses, likewise, indi- 


not a little remarkable. In cases described rectly occasion this affection; so also, other 


as glaucoma, it has been ascertained by the 
investigations of Mackenzie, Rosas, and 
others, that the internal textures of the eye 
generally have been the seat of chronic in- 
flammation, which has led to various diseased 
appearances, the retina being, in most in- 
stances, probably the focus of the morbid 
changes: thus, the retina has been found 
covered with a deposit of lymph, or otherwise 
altered in its structure; the vitreous humor 
fluid, and of a yellowish or greenish tint; 
the pigment of the choroid more or less ab- 
sorbed, and its vessels varicose; and, fre- 
quently, the crystalline slightly discoloured 
or opaque, with sundry other changes, cha- 
racteristic of the previous existence of internal 
ophthalmia. The disease is, indeed, essen- 
tially the same as that which I before de- 
scribed as amaurosis from inflammation of 
the retina, and is sometimes observed as an 
acute, and at others as a chronic, affection. 
The treatment is, of course, precisely the 
same as that of retinitis. 


Musca Volilantes —I have before stated 
that certain illusory appearances, resembling 
flies or other dark objects in motion, are 
commonly observed in the progress of amau- 
rosis. You are not, however, to imagine 
that, whenever a patient comes to you com- 
plaining of these musc# volitantes, he is 
therefore necessarily about to be the subject 
of amaurosis, since such appearances are 


frequently observed by individuals whose 


depressing influences, which act by diminish- 
ing the energies of the nervous system, 

Muscw volitantes appear to be referrible 
to some disordered action of the vascular 
structure of the retina,—of course of a tem- 
porary character,—just as we see a flushed 
cheek and reddened conjunctiva after the 
excitement of wine and other stimuli. The 
throbbing of the vessels of the head, which is 
also frequently experienced after such at- 
tacks, is a further confirmation of this view ; 
and I have knowa individuals in whom all 
these phenomena, including muscw volitan- 
tes and even coloured rings, have constantly 
followed irregularities over night. It may 
be presumed, likewise, that the flashes and 
sparks of fire, sometimes complained of, are 
attributable to increased or irregular action 
of the vessels of the retina, which are tempo- 
rarily enlarged, and that the augmented 
impulse of the blood through them may con- 
vey to the sensorium the idea of red light. 
Alr. Wardrop has stated his opinion that the 
various colours produced in the eye by the 
pressure of the finger, or by a stroke upon it, 
as mentioned by Sir Isaac Newton, originate 
in the derangement of the circulation of the 
blood through the vessels of the retina. 

The fixed musca, or scoloma, as it is tech- 
nically named, on the contrary, is probably 
owing to an actual paralysis of some portioa 
of the retina, so that no image at that point is 
conveyed to the brain. 


Appearances of this description very often 


alarm the subject of them, as he is apt to 
consider them the precursors of some more 
serious affection; but, in cases in which 
vision is unimpaired, and no other symptoms 
of disease are present, we may generally 
assure the patient that there is nothing to 
fear, I have known instances ia which per- 
sons have been subject to these appearances 
during many years, without any bad conse- 
uence resulting. It will not only be satis- 
factory to the patient, but it is highly impor- 
tant to the practitioner to be fully aware of 
this, because if, under the impression that 
amaurosis is about to come on, active de- 
pleting measures are had recourse to, we 
may in many cases, particularly in delicate 
persons, rather increase than diminish the 
tendency to that disease by such a pro- 
ceeding. 

Seeing, then, that musex volitantes are 
observed in persons of different constitutions 
and of opposite habits of life, it is clear that 
one uniform mode of treatment cannot pro- 
perly be recommended. In persons who en- 
joy good health, and have no other ailment, 
it 1s perfectly unnecessary to interfere, Should 
the affection evidently originate in, or be ap- 
parently dependent upon, an enfeebled state 
of the constitution, it must be treated by such 
means as have a tendency to improve the 
general health of the patient, as nourishing 
diet, country air, and the administration of 
tonic medicines, when the appearances in 
question will probably be much diminished, 


if not actually removed, On the other hand, | 
these phenomena are occasionally met with | 


INJURIES OF THE RETINA. 
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than when he is on the look out for the in- 


jury, then I do not perceive that the proposi- 


tion is tenable. Odd cases are cited in sup- 
port of this view in which very slight inju- 
ries, received when the patient was not ex- 
pecting any mischief, produced complete 
amaurosis; but I am sure that numerous 
cases are constantly occurring, in which very 
considerable injury has been sustained, under 
ales circumstances, without any such re- 
sult, 

Loss of vision, after injury to the eye, may 
arise simply from the concussion which the 
nervous matter of the retina sustains, just as 
we see the function of the brain sometimes 
suddenly annihilated from the like cause. 
In other instances, there may be some lesion, 
some slight rupture of the vascular tunic of 
the retina, producing a certain amount of 
hemorrhage. If this be but trifling, vision 
will frequeutly be restored with proper at- 
tention; but, if it be more extensive, the 
chances are less favourable, The indications, 
in all cases of this description, are, to prevent 
inflammation, which is best effected by keep- 
ing the organ at rest, and free from every 
kind of excitement. Severe injuries of this 
character, particularly when attended with 
hemorrhage, are very apt to be followed by 
absorption of the globe ; and it is a common 
remark, that after the vision of one eye has 
been lost from accident, the other is very apt 
to become amaurotic, so that great caution is 
requisite under such circumstances. It is 
also remarked, that when an eye becomes 
permanently amaurotic, the optic nerve is 


in robust, plethoric persons, and in those | found to be atrophied ; but the eyeball itself 
who indulge frecly ; and, in such, they will | ncver becomes absorbed, except there has 
probably depend upon inordinate vascular | been general disease of its textures, or after 
excitement, and we may very properly re- | severe injury. 
commend either general or local blood-letting,| Slight punctures of the retina, such as are 
counter-irritation, occas onal purgatives, and made with the needle in operations for cata- 
abstemious dict. ract, do not appear to produce any mischief ; 
but still, in cases of depression, in which the 
Injuries of the Retina.—A blow upon the | leas is pushed below the axis of vision and 
eye will sometimes produce so much injury | in contact with the retina, the proceeding 
as to paralyze the retina at once, and that | must be injurious in many instances, although 
without any particular mischief having been | in others no bad effect appears to result. 
inflicted on any other portion of the organ.) Ossification, and other morbid changes of 
Some writers have attempted to show that | the structure of the retina, are occasionally 
the effect of injuries of this description will | noticed ; these, however, are rather patholo- 
be in proportion to the presence or absence gical curiositics than instructive practical 
of resistance, or preparation on the part of the | facts. 
patient, at the time of the accident. Most 
injuries of this sort are accidental, unex- 
pected, and therefore no preparation can be 
made to ward off the means by which they 
are inflicted. If it be meant, generally, that Axotuer vacancy has occurred in the 
a person who is expecting a blow, as in| Council of the College in consequence of 
boxing, will be better prepared to ward it the decease of Mr, Howship, who died on 
off, and that when an injury is received under | Vriday last, from haemorrhage consequent 
such circumstances, the mischief inflicted on upon the formation of an abscess in the calf 
the eye will usually be less, so far may be | of the leg, in which the tibial artery became 
readily granted; but, if it be intended to involved. He had tong suffered from dis- 
mean that the same degree of violence ap- ease of the tibia, His death also occasions 
plied to the eye when the person is not €x-|a vacancy in the surgeoncy of the Charing 
pecting it, will produce more serious effects ' cross Hospital, 
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EXPERIENCE IN MIDWIFERY ; 
OR, A REPORT OF 
SEVEN HUNDRED 
OBSTETRICAL CASE 
OCCURRING IN PRIVATE PRACTICE, 
By J. Jonnson Keiso, M.D., Lisburn, 


Mr, Ixeouepy, in his very valuable volume 
on “Uterine Hawmorrhage,” after not un- 


faithfully depicting the comparatively low 
state of obstetrical science in these countries, 
very correctly observes, “that the author) 
feels persuaded, that if the examiners at) 
these institutions (Apothecaries’ Hall and 
the College of Surgeons) were once made 
sensible of the evils attached to the unsl.ilful 
and indiscriminate practice of midwifery ; of 
which evil both public and private practice, 
during a period of sixteen years, has fur-. 
nished him with a fearful catalogue; the | 
cause of humanity alone could not fail to’ 
engage, on behalf of this most important) 
branch of medical art, their most serious 

consideration.”—( Preface, p. 9.) But has | 
this crying grievance been somotie’ by those | 
bodies to which it has aptly been addressed ? 
I fear not ; for so long as the present “ cer- 
tificate system,” and the same careless regard 

of these as well as all the other examining | 
bodies in the United Kingdom to the obstetri- | 
cal qualification of the student at his exemi- 
nation, continues, it necessarily will result, 


EXPERIENCE IN MIDWIFERY. 


and points of of 
the praesin, wh , which might otherwise be lost ; 

and which, independently of their intrinsic 
value, thus’ become available in extending the 
basis for a future and more correct generali- 
sation in those particular branches to which 
they may relate. 

In the spirit of these remarks, and very 
humbly, I take leave to offer the present con- 
tribution, as my mite to the general stock, 
which, should it be deemed of sufficient in- 
terest, is quite at the disposal of Tae Lancer, 

In an experience of nearly 1100 midwifery 
cases, | find | have recorded, more or less ex- 
| tensively, notes of 700 ; an analysis of which, 
| with your permission, will, with as much 
brevity as is consistent with perspicuity, now 
engage us, 

In these 700 cases of labour, there were 
born 723 children, of which 375 were fe- 
males and 345 males. Ofthis number, from 
causes to which it will be my duty pre- 
sently to make especial allusion, fire cases 
terminated fatally. 

The number of cases of twins were twenty- 
three; of which five occurred in the first, 
three in the second, three in the fourth, four 
in the fifth, three in the seventh, three in the 
eighth, and two in the ninth, pregnancy, 

The number of still-born children was 
seventy-eight; of which forty-two were 
females and thirty-six males. Of these, 
symptoms of incipient decomposition, evi- 
dencing the previous death of the fortus from 
some other cause than parturition, manifested 


that the great mass of our young practitioners | themselves in six; whilst the rest may be 
will be possessed of but a meagre and con- disposed of as follows :— Pressure of the um- 
fused idea of this confessedly most important | bilical cord in breech and crural presenta- 


branch of his medical education. And such, 
accordingly, is fouad to be the fact; for my 
experience, limited though it be, enables me 
to state that, generally speaking, in no de-| 
partment of the science is practice more 
empirical, and less rational, than in this. 

This, it will be conceded, is different from 
what it should be ; and especially so, when | 
it is taken into account, that of all the 
branches of practical medicine, so called, the 
science of obstetricy has, for more than half! 
a century, made perhaps the greatest degree 
of progress in practical improvement ; and 
this, as is well observed by an illustrious 
author, “ by returning, as it were, from too 
much artifice to the simplicity of nature, and 
by relying on the general powers of the con 
stitution in overcoming the difficulties which 
occur in childbirth.”—( Denman.) 

The fact, therefore, seems to be, not that 
the principles of the science are notsufficiently 
well established, but that their diffusion has 
not become so general as the interests of 
humanity so essentially demand. But this, 


like other kinds of knowledge, is progressive ; 
and in the periodical medical press, we re- 
cognise a mighty engine in the universal cir- 
culation of facts and olsservations, the result 


of combined experience, in relation to the 


tion, twenty-nine ; the intervention of instra- 


| ments, twelve ; tedious or lingering labour, 


leading to much and long-continued cerebral 
compression, twenty-live ; descent of the um- 
bilical cord, six; circumstances unknown, 
or not specified, six: total, seventy-eight. 
This rate of mortality, which furnishes a 
proportion of one to about every nine born 
alive, may appear to some as rather high ; 


' but to thuse who are conversant with country 


practice, there will, doubtless, a number of 
causes inexplanation suggest themselves, too 
obvious to require from me any specification 
in this place. 

These seven hundred cases naturally 
arrange themselves under the four following 
divisions of labours of authors :— 

1. Natural labour. 

2. Preternatural labour. 

3. Instrumental labour. 

4. Complicated labour. 

Each group, or division, will, of course, 
demand for itself a separate, though neces- 
sarily brief, consideration ; but previously to 
going into detail, the following table, ia 
which are carefully arranged the number of 
hours’ duration of each case, may not, per- 
haps, prove unacceptable :— 


Table comprising the Duration of cach of 
Seven Hundred Cases of Labour. 

N° ofhours—1 23 465 67 8 9 

N° of cases.—10 15 30 40 81 91 83 30 25 


N° of hours.—10 11 12 13 14 15 16 17 18 
N° of cases.—38 22 15 21 11 12 16 9 10 
N° of hours.—19 20 21 22 23 24 25 26 27 
N° ofcases—13 101113 5 6 4 5 8 


N° of hours,—28 20 30 31 32 33 34 35 36 
N° ofcases.— 6 75 3 223 4 6 
N° of hours,—37 38 39 40 41 42 43 44 45 
N° ofcases— 432313212 (1 


N° of hours.—46 47 48 49 50 51 52 53 54 
N° ofcases—3 3212104121 


N° of hours.—55. 
N° of cases.— 1. 


From this table it will be seen, that the 
greatest number of deliveries occurred in six 
hours from, as well as could be ascertained, 
the first establishment of the parturient pro. 
cess, correctly so called; next, in five hours; | 
then in seven hours; then in four and ten; 
and so on; the process being extended to 
fifty five hours in one case only. 


Natorat Lasour.—Under this head there 
is obviously but little to detain us. Indeed, 
I may merely state, that of the aggregate 


this uterine stimulant in those particular 
cases,—certainly not a few,—suited to its 
employment, a still more extended experi- 
ence enables me to confirm; and in relation 
to my present subject, | am bound to confess 
that, in most of those lingering labours to 
which allusion has just been made, much 
physical suffering, and a considerable ver 
ment of the process, would most undoubted 
have resulted from itsearlieremployment. Nor 
can I omit here to express my equally de- 
cided conviction that to this invaluable te | 
I have, on more than one occasion, been, 
think, indebted for the bringing cases to a 
favourable termination, which otherwise may 
have required the interference of art. 


Prerernaturat Lapour.—The number of 
cases of this description, twins inclusive, 
amounted to fifty-six; of which there were, 
presentation of the breech, eighteen ; of the 
feet or kaee, either of one or both extremities, 
fifteen; of the arm and hand, six; of the 
shoulder, five ; of the face to the pubes, four 
of the abdomen, or side, three, doses | 
to glance at these different kinds of presenta- 
tion seriatim, 

Of the cases of breech presentation, seven 
occurred in those of the twins, and the pro- 
cess progressed to a favourable termination 
with equal expedition with those of natural 
labour. Next to crural presentation, as is 
known, the one under consideration is con- 
fessedly the most inimical to the life of the 
offspring, and, accordingly, the mortality of 
the children from this cause was consider- 


lable. Under circumstances of this nature 


number of this class of cases which I find | ingenuity has as yet been unable to devise 
computes five hundred and fifty-eight, they | any method by which the integrity of the cir- 
all passed throuzh their different stages | culation in the cord may be preserved un- 
to a termination, in a period varying from | impaired, at least to that extent compatible 
one to forty hours. But of this number, | with the maintenance of the vitality of the 
there were about ove hundred and five cases | child during its expulsion from the uterus ; 
which may be classed under the head of | and even the propriety here of the ergot, 
tedious or lingering labour; the protraction | from the increased and continued action usu- 
of the process in these varying from twenty ally consequent on its use, is, 1 am free to 
to forty hours in each. By deducting these | confess, extremely problematical. Passing 
from the sum total of the cases comprehended | over crural presentation, which presents po- 
in this section, there will, it is evident, re-| thing to detain us, we proceed to that of the 
main four hundred and fifty- -three cases of | arm and hand. 

natural labour, properly so called, the mean 


duration of each of which was ten hours. 

In reference to those tedious cases, they 
were the result of causes not different from 
those which are commonly assigned, namely, 
disproportion between the foetal cranium and | 
the brim and outlet of the pelvis ; inefficient, 
or spasmodic uterine action ; rigidity of the 
soft parts connected with the process ; accu- 
mulation of faeces in the rectum, Ac. 

The profession are generally aware, 
through a paper which Twe Laxcer some 
time since did me the honour to publish, | 
that lam an advocate, however feeble, for | 
the ergot of rye in obstetricy. What I have 


Bracwiat Presentation.—This variety of 
presentation, whea not early detected, proves 
often a source of embarrassment to the 


obstetrician, as well as of increased risk to 


the patient. Death, in two instances, and 
an obstinate metritis in another, followed, on 
delivery, by turning ; which operation, except 
in one, was, after more or less difficulty, 
accomplished by manual aid in all, Pre- 
viously, however, to the giving a more de- 
tailed account of the case in which this ope- 
ration proved unsuccessful, at least under 
manual intervention, and which, though far 
from solitary, is not, 1 conceive, devoid of 
interest, I take this opportunity to re- 
mark generally, that in ali those obste- 
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ich 
ventured to express in the memoir in ques- a 
tion, respecting the immense advantage of 
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trical cases demanding, as the preferable 
method of management, version, the bringing 
down of one foot, or extremity, when the 
other is not in easy grasp, is, at least to my 
mind and experience, quite sufficient for every 
object of the act; whilst, on the other hand, 
a contrary practice in the introduction of the 
hand in search of the other foot, when one 
has already been procured, is, | apprehend. 
but very rarely necessary, and, if so, should 
never be resorted to unless the circumstances 
of the case may imperiously demand its adop- 
tion. But to resume. 

In one of the fatal cases, death took place 
rather from exhaustion, the result of a pro- 
tracted and harassing labour, than from any 
immediate injury from the operation, which 
was easily accomplished. She survived the 
delivery, which was her eighth, fifty-four 
hours; her most prominent distress being 
great embarrassment in her breathing, which 
occasionally amounted to orthopnoea, and 
which rendered the recumbent position quite 
insupportable. 

The other fatal case, though properly com- 
ing under the division of laborious labour, 
cannot well be severed from the present sec- 
tion. It occurred in the practice of a gen- 
tleman of this town in 1833. In company 
with another consultant, I saw this poor 
woman, who, shocking tu say, was the unfor- 
tunate victim of her uncle's lust, about forty- 
eight hours after the commencement of labour. 
The waters had been discharged a consider- 
able time previously, and the right shoulder, 
with the corresponding arm protrading from 
the external parts, was found firmly wedged in 


the’inlet of the pelvis ; the external parts were | 


swollen, dry, and somewhat tender; pulse 
about 128; some restlessness and anxiety of 
countenance. Delivery being the sole mea- 
sure of safety was at once set about; but 
version being found at this time impracticable, 
amputation of the arm at the shoulder-joint, 
and subsequent disruption of the thorax and 
abdomen, were indispensable to the comple- 
tion of the process. A second child was now 


discovered to occupy the uterus; but previ- | 


ously to attempting its delivery, some time 
was allowed to elapse in order, under appro- 
priate treatment, to the rallying of the then 
greatly enfeebled powers. This being ulti- 
mately effected, large doses of laudanum, con- 
joined with genera! stimulation, wefe indis- 
pensable to obviate immediate sinking. I had 
not an opportunity of again secing her ; Fbut 
after languishing for above seventy hours, 
4 finally sunk from, I believe, puerperal 


In the case of metritis, the waters having 
been evacuated fur some time, some difficulty 
was experienced in turning; the woman, 
whose labour had been protracted to forty- 
three hours, being of a sanguineous diathesis, 
inflammation of the womb was speedily set 
up, which only yielded to the most active 
treatment. 


EXPERIENCE IN MIDWIFERY. 


Suovutper Presentation.—In instances of 
this kind there is little, I find, to arrest at- 
tention ; but the following case of spontane- 
ous evolution may not prove uninteresting :— 


Case. —M. C. was taken in labour with her 
first child in July, 1836; I saw her ten 
hours after the pains had set in, and found 
the os uteri the size of a five-shilling piece ; 
its disk was thin, but the cervix of the organ 
was thick and unyielding, and at each paia 
the membranes became tense; a pointed, 
hard, and rather triangular mass, the exact 
nature of which, from the rigidity of the 
parts, could not, at this time, be correctly 
ascertained, was found presenting; in six 


hours afterwards, when I again saw the 
; woman, the membranes had given way, and 
[the os uteri had augmented to more thaa 
double its former size; the shoulder, which 
was the right, was advancing, in obedience 
to a vigerous uterine action, into the inlet of 
the pelvis. A dose of laudanum having been 
premised, version was at once attempted ; but 
the highly-excited state of the uterus, which 
‘embraced the foetus as firmly as a dress of 
India-rubber, together with the extreme rest- 
lessness of the woman, foiled every effort, 
consistent with safety, to the perfect intro- 
duction of the hand. A repetition of the 
| sedative, in a powerful dose, followed, after 
a short interval, by a renewed trial, having 
equally proved abortive, | suggested the pro- 
| priety of another opinion, Ina consultation 
with a medical man of this towa, with whom 
I have long since ceased to be on terms, buat 
whose practical knowledge of this branch of 
the profession no private and petty pique 
| shall ever cause me not to acknowledge, an- 
other effort at version was agreed upon. 
Bleeding having been objected to on the 
patient’s part, a repetition of the same ope- 
rative proceeding issued in a similar want of 
success ; for such was the continued and ob- 
stinate character of the uterine contraction, 
that no safe perseverance could reach a 
| foetal extremity. It was now agreed to leave 
the case to time, and to narrowly watch the 
| efforts of nature at delivery, and the state of 
the constitutional powers. In the course of 
five other hours, much was our satisfaction to 
| find the breech descending to occupy the 
| place of the gradually-receding shoulder ; 
| and in, | think, about one hour from its first 
| distinct recognition, the process called “ spon- 
taneous evolution” was completed, nature 
thus accomplishing what appeared from ma- 
nual aid impracticable; delivery was soon 
afterwards completed, and the result was a 
speedy recovery. 


Laportous Lanour.—The number of cases 
reqniring instrumental assistance were, alto- 
gether, twelve, of which six occurred in the 
first labour, two in the second, one in the 
third, one in the fourth, one in the seventh, 
and one in the ninth; two of these terminated 
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fatally, one in forty-eight, the other in fifty- 
nine hours, from metritis ; in two, there was 
sloughing, to some extent, of the vagina, with 
retention of urine ; and in one, puerperal peri- 
tonitis, of rather a malignant and obstinate 
character, manifested itself; the rest of the 
cases did all of them well. 

The children here, from perforation being 
almost invariably indicated, were all stili- 
bora; but in four of these, more or fewer 
symptoms of incipient decomposition charac- 
terised their previous death from other causes 
than the operation, while in the rest no cor- 
rect idea could be formed as to “ their life” 
on instituting operative proceedings, 


That no instance, in this number, was | 


ing morning, the os uteri having become de- 
veloped to about the size of a five-shilling 
piece, the waters were evacuated, and the 
foetal head, under active pains, was rapidly 
propelled into the brim of the pelvis. At 
twelve o'clock, the perinwum, during each 
pain, was puton the stretch, and a speedy 
termination of the labour was enly prevented 
by the unconquerable rigidity of the os inter- 
num, the diameter of which, at this time, 
was about two inches and a half. It would be 
tedious, even did my space permit, to give 
the history of this interesting case in full; it 
may be suflicient briefly to say that, after 
every method [short of bleeding, to which she 
would not consent], considered as favourable 


suited to the successful application of the | to relaxation, had proved unavailing, she was 
vectis, may become, to some, matter of | forcibly delivered, on the following evening, 
wonder; but in circumstances demanding | which was the third from the beginning of 
their aid, the choice of cither this instrument her illness, of a foetus, which exhibited 
or the perforator must (in the absence of a| marked signs of incipient decomposition. 
second opinion, which, in remote districts of |The chief difficulty encountered in the ope- 
the country, is often out of the question) be ration of perforation, originated in the dimi- 
left to the practitioner in attendance, who, as nutive size of the mouth of the womb, which, 


he is best acquainted with the facts of such 
cases as he may have to encounter, is, also, | 
it is presumable, competent to their correct) 
method of management. Morcover, if he can 
establish, in conformity with the recognised 
principles of the science, and with a due ob- 
servance of truth, the particular grounds on 
which his practice may rest, he discharges, in 
addition to the conscientious duty which he 
owes to his patient, every obligation to which 
the profession, or society, can legitimately lay | 
claim, and by whose judgment on his conduct 
he mast either stand or fall. j 
It is quite true, as a general rule, that in 
cases of impaction the crotchet is not less in- | 
dispensable than in those of simple arrest, it 
is unwarrantable and often fatal rashness for 
the child. If, in cases of arrest, the system 
of management be not always uniform, it may 
hence differ to any extent; and circumstances 
in a limited number of cases may, and we 
find do, arise, which imperiously require a 
deviation from the ordinary, and, as respects 
the child at least, safe method of procedure. | 
Acting on the wise rule in British midwifery, 
which holds the personal safety of the mother 
as paramount, all system in cases of this kind 
must give place to necessity and the dictates | 
of common sense. 
In illustration of the position for which | 
I am contending, I beg to direct attention to 
the following case which occurred to me | 
whilst writing ; and which will, 1 think, be | 
found a favourable sample of this class of | 


with its neck, was swollen and tender, and 
lay facing the sacrum. It should have been 
previously mentioned, that previous to the 


‘operation the patient had a rigor, and the 


pulse had mounted to about 130, which, 
with other phenomena not less grave,* indi- 
cated, perhaps, the error of a too long delay 
in interfering. Her state, it may be added, 
still contioues (December 19) precarious; 
and from some sloughing of the vagina, in 
which the urethra is implicated, there has 
occurred incontinence of urine, But to re- 
turn. 

Of these twelve instrumental cases, nine 
originated in impaction, and three in extreme 
rigidity of the soft parts involved in the pro- 
cess, occasioning arrest of the foetal head at 
the outlet of the pelvis. The duration of the 
cases of impaction varied from thirty to fifty- 
five hours each from the first establishment 
of labour, and from seven to twenty hours 
from the recognition of this phenomenon, 
Of the instances of arrest, the process was 
protracted to forty, forty-four, and forty-eight 
hours respectively; and the retardation of 
the foetal head, properly so called, from six 
to eight and twelve hours. 

it may be observed generally, that as an 
indication for the aid of the crotchet, less re- 
gard was paid to the duration of the impac- 
tion, than the condition of the circulation, 
and the state of the general powers. The 
principal phenomena which, in these cases, 
presented themselves, and which indicated 


cases, notes of some others of which are in| interference, were summarily these :—Ac- 


my possession, 


Case.—I saw Mrs. H. on the morning of 


* Dr. Thompson, the medical officer of 


the 21st ult.; dilatation of the os uteri was| the County Antrim Infirmary, who very po- 
commencing, and there was some nausea. In litely saw this case at my request, was of 
the evening there was but little progress in| opinion that there existed a vertical rent in 
the labour, but the reddening was frequext| the posterior of the uteras ; but this notion 
and severe. At three o'clock, on the follow-| could not be verified, 
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celeration of the pulse to 110 to 140 in| about six o'clock, a.m., on the Ith April, 
all the instances, it being also weak and in-| 1838. She was delivered, after an active 
termittent, in three ; intense headach, with or and very brief labour, on her knees,—a posi- 
without anxiety of countenance, in five; ab-| tion to which, as is the custom of the coun- 
dominal intumescence with general, though try, she seemed peculiarly partial,—and the 


slight, tenderness, in four; much prostration | 
of the vital powers, with general giddiness, in 
two; and enormous swelling of the labia 
pudendi, in one. 

In two of the instances of arrest, the for- 
ceps were the instrument employed ; but so 
rigid and tender were the parts in both of) 
them, and so excruciating were the sufferings 
induced on instituting traction, that as a 
measure of safety for the patient, not to men- 
tion possible laceration of the perinwum, the 

oration was necessarily substituted for 
the former instrument. Fortunately, in one 
of the children thus delivered, symptoms of 
previous decay were well marked ; while in 
the other no correct idea as to its state, pre- 
viously to the operation, could be formed. 

Comptex Lasour.—Of these seven hun- 
dred cases, the labour was complicated with 
retention of the placenta, in thirty-five ; with 
hemorrhage previously to the expulsion of 
the placenta, and subsequently to delivery, 
in twenty-six ; with flooding following on the 
perfect evacuation of the uteras, in nine; 
with sanguineous discharge to a greater or 
less degree, previously to delivery, in three ; 
and with convulsions, ia one. 

Of the cases of placentar retention, I find 
I have omitted to note the particular causes 
to which they were each of them ascribable. | 
In the absence, then, of any specific informa- | 
tion on this point, it may be generally stated, | 
that the most common cause originated in 
the hour-glass contraction ; next, in the order 
of frequency, in spasmodic contraction of 
the circular fibres of the neck of the uterus ; 


placenta was shortly afterwards expelled 
naturally, But in not more than five minutes 
subsequently to her resuming her bed, it was 
suddenly announced to me that she had 
“ fainted.” I was beside her in a moment, 
and found manifested most of the symptoms 
of uterine effusion. On examination, how- 
ever, the external discharge did not seem by 
any means proportionate to the then consti- 


tutional depression ; a circumstance next to 
demonstrative of internal hemorrhage. But 
the introduction of the hand, which was 
shortly expelled with a few coagula, dissi- 
pated this surmise, and the abdominal cine- 
ture was pulled still more firmly, plying her, 
at the same time, well with stimulating cor- 
dials. Nevertheless, life seemed, for a con- 
siderable time, to ebb; and, it was only after 
four hours, all appearance of sanguineous 
discharge having ceased, that I deemed it 
prudent to leave her. The distance of her 
residence in the country prevented me from 
again seeing her before four o'clock, P.., at 
which time, and without any intimation from 
her reckless relatives, I unfortunately found 
her moribund. She died eleven hours after 
delivery, and with but trifling additional loss 
of blood, with all the well-known phenomena 
of flooding in an extreme degree. 

In this instance, certainly not a solitary 
one, there was evinced a remarkable intole- 


and, lastly, but much more rarely, in morbid | rance of the loss of blood, which, compara- 
adhesion to a greater or less extent of the | tively, was inconsiderable,—that is to say, 
placentar mass to its point of attachment on not more than usually results on the healthy 


the uterine parietes. 

In the cases of uterine haemorrhage, there 
occurred one death; the effusion having su- 
pervened to the detention of the secundines. 

Previously to giving an outline of the 
history of this case, which is, I think, on} 
some accounts, deserving of notice in this 
place, I may be permitted to remark that, 
in the course of our reading, we are occa-| 
sionally obliged to peruse a good deal of 
what we would call, in Ireland, blarney. 
For instance, among other dogmas of a like. 
nature, we find it laid down by some, that, | 
under proper management, no woman should 
ever perish from uterine hemorrhage. It) 
were, indeed, sincerely to be wished, that) 
this assertion had any foundation in fact; 
but my experience, however limited, sadly 
nullifies such a baseless speculation, and in| 
proof of which I may only appeal to the sub- 


Case.—M. R., of a very delicate and slen- 
der habit, was confined with her first child at 


| contraction of the uterus, and to this death 


was evidently due. 

The case of convulsions occurred in a pri- 
mary labour; and a copious venesection, to 
thirty-five ounces, followed up by nauseating 
doses of the tartarised antimony, failed in 
procuring any very sensible mitigation of the 
paroxysms, The child, after a labour of 
about fourteen hours’ continuance, was ex- 
pelled io a fearful fit, and in a state of per- 
fect unconsciousness on the part of the pa- 
tient. The fits, it may be mentioned, corre- 
sponded with the pains, and three or four as- 
sistants were, at these times, necessary to 
control her involuntary movements. The 
child, which was premature, was still-born; 
but the woman made a speedy recovery. 


Lisburn, Dec, 20, 1840, 
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MINUTE PATHOLOGY OF 
PNEUMONIA, 


By THOMAS WILLIAMS, M.B., M.R.C.S., &., 


Demenstrator of A at the W ebb-sireet 
School of Medicine, 

THeRe appears to exist some discrepancy 
in the accounts of the different pathologists 
of the present day, in reference to the pre- 
cise seat of the inflammation constituting 
pneumonia, 

There are some who contend that the in- 
flammatory product is confined to the inter- 


Vesicular tissue ; and there are not wanting | 
others who declare that the mucous mem-_ 


brane of the air-ceils constitutes the ulti- 
mate structure io which infammation oc- 
curs, From the combination of various cir- 
cumstances, however, derived from the two- 
fold source of pathological and physiologi- 
cal examination, it appears that neither of 
these exclusively, but both in part, become 
the seat of the effusion. The evidences, 
however, upon this subject, as contained in 
recent works, are at best unsatisfactory. I 
commenced the study of this subject by en- 
deavouring to determine the ultimate dispo- 
Sition and situation of the pulmonic system 
of capillaries, with respect, more especially, 
to the parietes of the minute bronchi, and 
their terminal vesicles; and likewise the 
relative extent to which they were distri- 
buted over the tissue occupying the interve- 
Sicular spaces, 

Prepared with a previous acquaintance 
With the accurate description of Dr. Mar- 
shall Hall (to whom we are indebted for the 
discovery of the capillaries as*separate sets 
of vessels), respecting the arrangement of 
the minute vessels in the lungs, | became 
80xious to ascertain, what appears not to be 


explained io his account, whether the capil-_ 


laries were disposed in a vascular layer 


upon the parietes of the vesicles, or whether | 
they were indiscriminately distributed over 


the intervening cellular spaces. By minute 
examinations, | have satisfied myself that 
they are arranged in a stratified form upon 
the attenuated and delicate membrane com- 
posing the cells which form the cawcal ter- 
mination of the bronchial tubes, having a 


delicate tissue, which fills up the meshes of 


the network, which, in the lungs, unlike all 
other parts, are extremely minute. 


any piece of lung which has undergone the 
process called by Andral ramollisement 
rouge ; and the cellular tissue, observed to 
pass, in numerous septa, from one vesicle 
to the other, 

By careful tracing, it may be distinctly 


ascertained that this interstitial tissue pre- | 


surface of the vesicle to which it is laterally 
attached. This principle of organisation has 
been shown, by Miller, to come under the 
jaw which he has established, by inductive 
generalisation, to govern the formation of 
glands, inevery example, however varied and 
complicate, or simple their form, Uniting, 
then, to this view of the organisation of the 
lungs, the consideration that the purpose for 
which they are placed in the economy, sup- 
poses the existence of a free communication 
between the blood circulating in their sys- 
tem of capillaries and the external air, we 
are led, by obvious steps, to an important 
inference in regard to the pathology of 
pneumonia, According to a law expounded 
by Miller, the essential elements of every 
gland consist simply of a plane surface, and 
a layer of capiliaries ramifying upon it, 
Since, therefore, the lungs are bond fide 
glands, it is evident that they require, for 
the accomplishment of their functions, a si- 
milar arrangement of parts; and this is the 
conclusion to which observation has led, 
Nor is it improbable that, if the capillaries 
were diffused over the septa of the tssue be- 
tween the vesicles, rather than spread ia 
close application to their walls, the impor- 
tant purposes of acration would be, in great 
part, defeated. Aod it ts equally manifest 
that the air would experience much diffi- 
culty in penetrating into the capillaries situ- 
ated on the central partitions of these spaces; 
thus virtually narrowing the operative sur- 
face of respiration. 

Now, in order to apply these views to the 
explanation of the pathology of pneumonia, 
it is necessary to remember that, in speak- 
ing of inflammation, a certain condition of 
the capillaries of the part is implied by mo- 
dern pathologtsts. 

Since, therefore, there is only one system 
of capillaries in the lungs, the seat of which 
is known, we at once perceive how uone- 


cessary the anxiety is with which Dr. Charlies 


Williams labours to show that the “ seat of 
pneumonia is essentially the plexus of the 
minor circulation.” 

Subsequently to the prevalence of precise 
Views in relation to the capillary changes 
under inflammation, pathologists concur- 
rently admit that, simultaneously with the 
establishment of inflammation, an effusion 
of liquor sanguinis into the adjacent cells 
necessarily happens. 

This result 1 have oftentimes witnessed 
under the microscope ; and also the transi- 


‘tions of the capillaries through three dis- 
This structure can be readily made out in- 


tinct stages, during the accession of infam- 
mation—conditions, indeed, which are now 
recognised by all microscopic observers, 
The first is that which properly constitutes 
irritation, marked by a contraction of the 
calibre of the minute vessels; and there- 
fore, on hydraulic principles, an accelera- 
tion of the contained current; secondly, that 


sents considerably less vascularity than the | in which the capillaries are distended and 


644 PATHOLOGY OF PNEUMONIA. 


congested with the blood, forming the stage 
of congestion; aud thirdly, that in which 
the current is completely arrested, and 


the red particles have become adberent to) 


the coats of the vessel, and coalesced toeach 
other, This condition essentially consti- 
tutes inflammation. Immediately upon the 
accession of this latter state, the liquor san- 
guinis transudes the parietes of the capil- 
lary, to occupy the neighbouring cells, 
Now, that variety of pneumonia which is 
called the congestive, marked by an absence 
of expectoration, is unquestionably depen- 
dent upon the second stage, in which there 
is no transudation of the liquor sanguinis. 
Ja this state the duloess on percussion and 
crepitation are much less obvious. Attea- 
tion to the minute indications which distia- 
guish the progress of inflammation, will en- 
able us to explain, with the assistance of 
the fact that the pulmonic plexus ramifies, 
like the vasa vasorum, upon the walls of 
the air-cells, penetrating, in every direction, 
into their substance, many of the pheno- 
mena of pneumonia, Inflammation, there- 
fore, must pour out its product in part upon 
the free surface of the vesicle, and in part 
into the intervesicular spaces; but the quan- 
tity will preponderate upou the former, from 
the proximity of its free surface. By the 
experiments of several German chemists, it 
is now established that the liquor sanguinis, 
uoder an active state of infammation, loses 
its saline properties, and becomes at once a 
solvent for the hamatosine, or the colouring 
envelopes of the Liood-globules. Aud thus, 
by an unconstrained application of thie ge- 
neral law, we can conclusively account for 
the grumous and rusty character of the 
sputa in ppeumonia, That such a solution 
takes place, the intimate admixture of the 
red particles with the sputa in pneumonia 
appears to prove; since, without svlution, 
the colouring material could not escape 
from the vessel, unless on the supposition of 
a rupture ; a view utterly improbable. Re- 


membering that the effusion into the xir- | 


cells is noi albuminous, as stated by the 
majority of writers, but consists of the liquor 
sanguinis, we further perceive how its spon- 
taneous coagulation and subsequent conver- 
sion into pus, would induce, consecutively, 
the conditions which pathologists call red 
and grey hepatisation, When there is a ten- 
dency to the formation of pus, the phrase 
liquor puris may be employed, rather than 
liquor sanguinis. The former differs from 
the latter in having a less proportion of al- 
kaline ingredient. 

These latter observations prepare us for 
noticing that which is the principal object of 
this communication, the physical conditions, 
namely, which cause the pungent heat of 
surface 80 striking, as now to rank as one of 
the most important signs of pneumonia. In 
the work of Drs. Bright and Addison, this 
symptom is more emphatically noticed than 


in any other with which I am acquainted; 
but no attempt is made to explain its pro- 
duction, and why it should be so character- 
istic of poeumonia ; or why, further, it does 
not atteod inflammation of the liver, the 
parenchyma of which is equal in extent, 
perhaps, to that of the lungs, 

In studying the coagulation of blood, the 
rise of temperature which took place during 
consolidation, on ope occasion, appeared to 
me remarkable—a fact which, of course, de- 
pends upon the physical law of latent heat. 
I have subsequently consulted the experi- 
ments of physiologists upon this sabject, 
without any satisfactory issue, Those of 
Fourcroy, Gordon, and Scudamore, indicate 
a considerable rise. There are not wanting 
other authorities—Davy, Edwards, Raspail 
—who entirely dispute the fact. This dis- 
crepancy seems to have been caused by a 
difference in the mode of experimenting. As 
the proportion of the clot totheseram is small, 
it is evident that the serum surrounding the 
clot would entirely consume the heat that 
was being rendered thermometric; I there- 
fore endeavoured carefully, from a basin of 
bullock’s blood, to remove the serum, by 
means of a bulbed tube, keeping the thermo- 
meter io, and found a rise averaging from 6° 
toS°’. The proper removal of the serum 
certainly tends to improve the indications of 
the calorimeter. 

Having before shown that the product of 
indammation, under every condition, is li- 
quor sanguinis ; wodified in quality, of course, 
by different causes; and further knowing 
that it possesses the property, like blood, of 
spontaneously coagulating, the application 
of the law of latent heat appears natural 
and satisfactory to explain the heat of sur- 
face in pneumonia, Nor is the diagnostic 
value of this*sigo unimportant, when its 
bearing is rightly understood. It was es- 
tablished by De, Black, that during the con- 
version of ice into water, and the latter, 
conversely, into the former, the heat ren- 
dered latent or sensible, respectively, 
amounted to 140°, This is considerable. 
It is therefore certain, that daring inflam- 
mation of a large extent of the lung, aod the 
coagulation of the efused liquor sanguinis, 
producing hepatisation, a considerable quan- 
tity of heat must be rendered sensible. By 
careful observation of some cases, I have 
ascertained that the heat is appreciably 
greater on that part of the chest which cor, 
responds with the seat of indammation 
within, It is remarkable, too, that the heat 
is most intense at the period, when the se- 
cond stage, or that of hepatisation, is being 
ushered in. It is thas that the measure of 
heat may be made an important diagnostic 
indication, with respect to the stage and con- 
dition of the inflamed part. 
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NEW AND SUCCESSFUL METHOD 


OF TREATING 
DISEASE OF THE PROSTATE 
GLAND. 


By Hexpexson, M.D., Perth. 


On the Ist of June, 1840, a gentleman 
consulted me under the following circum- 
stances. About four years ago, he first felt 
a more frequent desire than usual to void 
urine, accompasied with more or less pain, 
and followed with frequent slight mucus 
tischarge from the urethra. He was then 
io London, and the medical gentleman whom 
he consulted treated the complaint as go- 
norrboeal. He shortly after that left London, 
but, impressed with the idea of the alleged 
nature of bis disease, he continued to take 
all sorts of medicines, known and secret, 
without any abatement of bis sufferings. 

When I first saw him, he felt an almost 
constant desire to empty the bladder, often 
passing only a few drops of urine at a time, 
accompanied with much pain and pressure ; 
occasional severe lancimating pains at the 
neck of the bladder, which extended through- 
out the urethra, and were most distressing at 
the point of the penis; priapisms and emis- 
sions during sleep, followed with extreme 
heat and pain; constant mucus discharge 
from the urethra; bowels confined ; much 
uncasiness ia passing the feces; a sensation 
as if some hard substance were pressing 
from within against the verge of the anus, 
which vo effort to empty the bowel could re- 
move, Sitting for any length of time on a 
hard seat causes a deep-seated, heavy pain 
at the neck of the bladder; heat and exco- 
riation at the verge of the anus on taking 
even moderate exercise on foot, and he can- 
not ride on horseback at all from the pain 
it occasions. 

Ono iwtroducing a catheter, to ascertain 
whether stricture existed, the instrument 
passed freely until it reached the prostate 
gland, where there was obstruction and 
mach paia in passing itinto the bladder. I 
then examined the gland with the finger 
through the rectum ; it was much eolarged, 
and painful on pressure. 

The ordinary means, viz. aperients, iodine, 
leeches, and cownter-irritants on the peri- 
naeum, were persevered with forfour weeks, 
withsearcely any alleviation of the patient's 
sufferings, and no progress whatever made 
io reducing the size of the gland. 

While pondering on this most distressing 
case, it occurred to me, that if I could ma- 
nage to apply leeches uponthe gland, through 
the rectum, they might have a good effect. 
Accordingly, I had a tabe made of tie, a 
quarter of wn inch wide at one end, and half 


an inch wide at the other end, bent into the 
form here represented, I then cut dowa 


the wide end of the tube about a third part 
of an inch, two-thirds of its diameter, in 
front, corresponding with the bend, leaving 
the projection behind as a handle to enable 
me to guide the other end accurately, and 
keep it steady after it had been properly 
applied, Having just bad the bowel freely 
emptied, I cautiously introduced the tube, 
so directed, that by pushing it up in a straight 
line, its mouth must pass over the centre of 
the right lobe (the tenderest part) of the 
gland. As the tube advanced, I made gentle 
lateral pressure with its projecting point, at 
the distance of about every line, until the 
patient experienced a sensation somewhat 
similar to that felt when the point of the 
linger was pressed against the most sensible 
part of the gland, I then secured the tube 
gently, but steadily, with the left hand, and 
with the right hand introduced a leech into 
it, which, I was not a little pleased to find, 
took readily. When this leech dropped off, 
I changed the position of the tube, so as to 
place the mouth of it over the left lobe of 
the gland, and then introduced another leech, 
which also took readily. 

When the tube was withdrawn the blood 
accumulated in the rectum, and brought on 
a desire to evacuate the bowel; this was 
frequently the case, but, from the feculent 
matter with which it was mixed, the exact 
quantity could not be ascertained, but it was 
considerable. This applicationof the leeches 
was followed with great relief to the pa- 
tient ; the priapisms and emissions by which 
he had been so long harassed and weaken- 
ed entirely ceased, and all his other symp- 
toms were much mitigated, The aperients 
and iodine were continued, A week after 
the leeches were again applied, and acted 
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y well. After this, the on the 
ani, and desire to 
were scarcely at all experienced; and the 
mucus discharge from the urethra altogether 
disappeared, The only uneasiness which 
he now felt was the heat and lancinating 
pains in the gland and urethra, particularly 
at the point of the penis, which were occa- 
sionally a little troublesome. Two days 
after the last application of the leeches, I 
examined the gland with the finger, through 
the rectum ; it was now greatly reduced io 
size, and pressure upon it gave very little 
uneasiness. Six days afterwards, the heat 
and pains inthe gland and urethra being 
still occasionally felt, an attempt was again 
made to apply the leeches as formerly, which 
failed. When the tube was withdrawn the 
cause of the failure was manifest, the iotro- 
duced end of it being quite filled up with 
feculent matter, Something had occurred to 
prevent the patient from taking his aperient 
at the usual time, and his bowels bad not 
been properly relieved. A similar occur- 
rence was guarded against on the following 
day, when the leeches acted well. The re- 
lief which the patieot experienced was now 
so complete, that, exceptcontinuing the ape- 
rients and iodine, nothing more was dope for 
two weeks, when I again examined the 
gland, It had now decreased to about the 
natural size, but pressure on the right lobe 
still gave a little uneasiness. On this part 
peor leech was again applied, which acted 
well, 

At the end of other two weeks, I again ex- 
amined the gland, through the rectum, and a 
perceptible degree of tenderness still re- 
maining when pressure was made upon the 
right lobe, one leech was once more applied 
upoo it, which, after a little manceuvring, 
acted well. 

From that time the patient has continued 
well, and was some time ago married to a 
lady to whom he had been long attached. 

So far as I know, this is the first time that 
leeches have been used in the manner above 
pointed out, for disease of the prostate 
gland ; and if, in the hands of other gentle- 
men, this mode of applying them shall prove 
as beneficial as it has been in mine, it will, 
in a practical point of view, be an improve- 
ment of no small value; for it is well known 
to the profession, that there are few strac- 
tores in the human body which occasion 
more trouble and anxiety to the medical at- 
tendant, or which are more painfully harass- 
ing to the patient, than the prostate gland 
when in a diseased state. 

In thus applying leeches, the most essen- 
tial requisite is to have the rectum well 
emptied of all feculent matter immediately 
“ana to their application ; for if this should 

neglected, the operator will be foiled in 
his endeavours to make them take. 

Another point which requires attention is, 
the close application of the mouth of the 
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tube to the parietes of the rectam over the 
diseased portion of the gland; because if this 
be not carefully attended to, the leech may 
pass through the tube into the bowel. This 
actually happened in the above case, and 
‘occasioned some anxiety to myself, and 
much alarm to the patieat; but, fortunately, 
no unpleasant conseqnence followed, for in 
about eight minutes after its passage through 
the tube, the leech made its escape through 
the sphincter api. 

The tube should be cautiously introduced 
with its mouth directed over that portion of 
the gland on which the leech is wished to be 
put, when lateral pressure should be made 
with the end of the tube against the gland, 
to ascertain the most sensitive point, This 
can be easily found by pushing the tube 
either a little higher up, or drawing it a 
little lower down in the rectam, and making 
lateral pressure at the distance of every line, 
until the patient ex perience a sensation some- 
what similar to that produced when pres- 
sure with the point of the finger is made 
npon the gland. Having found this spot, 
the tube is then to be held steadily with the 
left band, and a leech introduced into it with 
the right hand, when, if the rectum have been 
properly emptied beforehand, it will be found 
to take readily, When the first leech dro; 
off, if another be wished to be applied, 
mouth of the tabe should then be moved a 
little round either to the right or left, as the 
case may require, so as to make a fresh 
wound, and another applied in the same 
maoner, If the heat of the tube cause the 
leech to become refractory, by pushing the 
corner of a towel into the tube so as to force 
the leech up to its duty, I invariably suc- 
ceeded in making it take. 

This practice is rational, free from danger, 
and, with a little address, easily executed, 
oe this case, has been eminently bene- 

cial, 

Should any of my professional brethren 
do me the honour to repeat this experiment, 
I should esteem it a special favour if they 
would take the trouble to communicate the 
|degree of success which may attend it, 
| either through the pages of Tue Lancet, or 
to me personally by letter, 

Perth, Dec. 2, 1840. 


ON THE TREATMENT OF THE 
INSANE. 


To the Editor of Tue Lancer. 


Str :—*“ A Looker-on,” in his reply to a 
| question from me, says, Lancet, p. 473, “ If 
restraints are to Le so reduced in strength, 
and so accompanied with kind treatment, 
and reserved for such cases, the controvers 

| will soon become a mere war of words.” 

do not agree with him; I consider it a 
matter of vital importance to the recovery of 
some patients, that restraint should not be 
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entirely abolished. It is occasionally as in- 
dispensable as blood-letting in peritonitis, or 
mercury in syphilis. Holding these opi- 
nions, it is impossible for me to think it, as 
he supposes, a matter of indifference, whe- 
ther its use be neglected or not. The ques- 
tion, before this discussion is brought to a 
close, will, I trast, be thoroughly sifted, 
and with your assistance, our practice esta- 
bli-bed on a sound and rational basis. 

No man more abhors the brutal violence 
and coercion that has been adopted in many 
public and private asylums towards their 
uofortanate patients than myself; and it is 
delightful to see, that not one person, during 
the whole of this controversy, has ventured 
to defend such treatment. Let us hope that 
what they are afraid openly to avow, they 
will have the integrity to abolish. Restraint 
a ponishment, and as a remedy, are two 
very different things. As a punishment it is 
certainly “never necessary, never justifi- 
able.” As a remedy it is frequently most 
useful, and the only way to save the patient 
from imbecility or death. A remedial agent 
having been grievously abused, is no argu- 


them when ,jast as I would take 
off a man’s limb to preserve his health and 
life. Many difficulties may be overcome by 
separate rooms for the patients; and thus, 
keeping those that are violent away from 
others, who might, by unconsciously excit 
them, rua into harm's way, But even wit 
separate Gpartments, and numerous attend. 
ants, with a case of furious maniacal excites 
ment, I see difficulties, which, in the present 
state of my information, I cannot get over.” 
This is the language of reason and common 
sense ; and, above all, it is the janguage of 
truth. Medical men mast of necessity re- 
ceive a liberal education; they are generally 
possessed of kind, gentlemanly, and humane 
feelings, and are not likely to abuse a 
trust confided to their keeping. I believe 
they would administer restraint like other 
severe remedies, with the greatest kind. 
ness and gentleness, yet with sufficient 
firmness. Nothing like totemperance or pas- 
sion should ever be allowed to escepe us in 
our intercourse with or management of the 
insane, In their most violent paroxysms, they 
are fully alive to kind and considerate treat- 


ment for its total abolition. How many 
people have been destroyed by the improper. 
use of the lancet?) How many by mercury? | 
And yet he would be a bold man, who would | 
declare their total abolition desirable. 
Restraint, together with the whole manage- 
ment of the insane, should be placed under 


meot, Nothing is more likely to calm them 
than a mild and geatle deportment, combined 
with firm conduct. Ina recent review of a 
work, entitled “A Narrative of the Treat- 


| ment experienced by a Gentlemso during a 


State of Mental Derangement,” ao opportu- 
nity is embraced by the reviewer of attribat- 


the immediate direction of medical men; and | ing disreputable motives to those who differ 
I see no reason, if entrusted to their hands in the slightest degree from the total aboli- 
alone, why it should not be as discreetly, tion advocates. To abuse our professional 
humanely, and skilfully used, as the knite brethren, because they differ with us in opi- 
in the hands of the surgeon. If I thought | nion, is scarcely becoming, and what I did 
it would ever be again confided to the dis-| aot expect from the talented editor of the 
cretion of uneducated keepers, 1 should, as “ British and Foreign Medical Review.” I, 
a choice of two evils, take the least, and at aod those who think with me, do not prefer 
once become a strenuous advocate for its | instrumental to manual coercion, because it 
total abolition, The surgeon never resorts is “ convenient or economical,” but because 
to the knife until he believes all milder) we think it more advantageous for the pa- 
means unavailable; precisely so should it) tient, and less likely to be abused. We do 
be with restraint, it should be reserved for not please to trust the moral treatment of our 
cases, in which moral treatment has failed | patients to uneducated keepers, and have 
to uce any beneficial result. |notto record such scenes as the following, 

ut I will quote a passage from a letter extracted from the house-surgeon’s journal 
I lately received from an accomplished and | of the Lincoln Asylum—* I distinctly saw 
benevolent physician, who has had much surse C strike Miss A. with her double 
experience in the treatment of insanity, and | fist over the face and body repeatedly; she 
has witnessed the working of the non-| also shook her by the hair.” Let those who 
restraint system ; it puts the matter in its are so fond of keeper restraint reflect upon 
proper light. “The management of a ma. this. Well might it be said of such treat- 
niacal paroxysm by purely moral means, is | ment, that itis “never justifiable, and always 
to me perfectly incomprehensible. Where, injurious.” 


physical means must be resorted to, I give, 

preference to instrumental rather than 
to manual coercion, because in a long cor- 
poreal struggle the passions of the attend- 
ant are brought into play, the fiercer instincts 
of his nature are called up, and he is put 
pretty much on a level, for the time being, 
with his patient, I believe that in a well- 
conducted asylum, instrumental measures 
are seldom required ; but I would resort to| 


Because the patient, in his narrative, very 
justiy complains of having been improperly 
confined to bis bed for a long period (the 
whole case appears to have been shamefully 
maltreated), the reviewer argues, that insane 
persons should never be keptin bed at all, 
that is, if they object to it. The patient 
says, “ I would have given my band to re- 
main up :” likely enough, I think, after a 
fortoight’s confinement to bed, Upon this, 


the journalist gravely asks, “ upon what 
possible ground of reason would you force 
@ poor creature into bed, who would give his 
hand to remain up?” Now, Sir, no advocate 
of the occasional necessity of restraint ever 
dreamt, I should conceive, of keeping people 
tied into bed for a fortnight. What they 
assert is, that the occasional confinement of 
a maniacal patient to bed, during a proper 
period for repose, is necessary to preserve 
warmth, and obtain for him rest, and, if pos- 
sible, sleep. In many cases you must do this, 
or sacrifice your patient's life to your pre- 
judices. Might he not consistently have 
asked, why would you compel a patient to 
wear clothes, who insisted upon remaining 
naked? If any convalescent should in future 
assure us that he would have given his hand 
to have jumped out of a window, but the 
cruel people had guarded it, it will perhaps 
be demanded of us, “upon what possible 
ground of reason” would you prevent a poor 
creature from jumpiog out of a window, who 
would give his hand to do so? This might 
possibly be carrying the non-restraint sys- 
tem a little too far, even for the approval 
of the “ Qoaarterly Journal.” Yet it is not 
so absurd, but it has its advocates, and 
has been actually carried iat» practice, 
at ao institution boasting much of its 
superior method of treatment, though co- 
ercion is far from being abolished in it; 
for some whim or other the windows were pot 
gaarded, and the consequence has been, that 
two patients have committed suicide within 
a short period by jumping out of them. If 
people are to be ajilowed to carry ridiculous 
and absurd ideas of this kind into execution, 
just when they please, I see no end to the 
mischief, nor how many lives may not be 
thrown away by their folly. Ll am, Sir, your 
obedient servant, 
Antuur STILWELL, 
Moorcroft-house, Jan. 11. 


HEMORRHAGIC DIATHESIS, 


To the Editor of Tue Lancer. 

Sir:—I doubt not the two following 
cases occurring in my own practice, with 
remarks thereon, will prove highly interest- 
ing to the readers of Tne Lancer, in contra- 
distinction to cases receatly published on 
the same subject in that Journal, and will 
tend to elicit new light upona subject which 
seems to be at present but imperfectly un- 
derstood, 


Cast 1.—Mrs.C., a married lady, about 
45 years of age, in 1835 suffering from ia 
lense toothach, solicited my opinion as to 
the propriety of extracting the tooth, which 
was aflected by caries, She stated that nine 
years previously she had suffered ta a similar 
mauoer; the tooth was thea taken out, and 


HEMORRHAGIC DIATHESIS. 


her life nearly paid the forfeit, in conse- 
quence of unabated hemorrhage for three 
successive days aod nights. Her observa- 
tions very naturally led me to examine ge- 
nerally into her state of health before I ven- 
tared to form an opinion; however, as | 
found nothing uofavourable to the operation 
but what she bad already referred to, I ex- 
pressed a desire to extract it, to which she 
assented, It was drawn, and at the time 
nothing unusual! happened ; but the bleeding 
continuing unioterruptedly for three hours, 
she became exceedingly alarmed, and sum- 
moned my instant attendance, The most 
approved remedies were diligently applied, 
and persevered ia the whole day, from nine 
in the morning until eight in the evening, 
with but trifing benefit, when she retired 
for the night; having become exceedingly 
weak and faint from the loss of blood and 
waat of nourishment, not having tasted food 
the entire day. The cavity was now well 
plugged with white wax, softened in warm 
water; having previously, during the day, 
cauterised it with a wire heated to a white 
heat, stopped it with sulphate of lime, ap- 
plied pressure, &c., with scarcely any ad- 
vantage; the last remedy was now assidu- 
ously applied with pressare uatil the pa- 
tient was fairly exhausted about three the 
following morning, with no better result, 
when she fell into a sound sleep until five, 
awakiog suddenly with a sense of suffoca- 
tion; she was relieved by dislodging from 
her mouth about half a piot of coagula, 
which | effected with a teaspoon: she was 
quite blanched, and her voice scarcely audi- 
ble from the immense loss of blood, which 
contineed to run out of her mouth whilst she 
slept. I now caused her to rinse her mouth, 
having freed it from all coagula as previ- 
ously descriled, and introduced the little 
finger of my left hand into the cavity with 
pressure, at the same time pressing with the 
thumb and two forefingers of my right hand 
upon the sides of the gum for full two hours 
without intermission; oo blood escaped after 
this; I removed my hands, and it seemed 
quite arrested ; but for the sake of security, 
not wishing to hazard the slightest risk, I 
placed a relative in my last described situa- 
tion for the space of two hours more; this 
finally completed the cure, The computed 
loss of blood could not have beea less than 
four pints. 


Case 2.—A single, delicate young wo- 
man, about 20 years of age, applied to me, 
early one morning in 1837, to suppress a 
hemorrhage from the gum, in consequence 
of the extraction of a tooth by some medical 
gentleman at a distance on the night previ- 
ous. She stated it had never ceased bleed- 
ing; I applied a styptic, plagged it with 
lint, told ber to apply pressure, aud sent her 
home. In about four hours I was sent for 


in a great burry, as it was stated that the girl 
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was dying. I found she had fainted ; after 
recovering her, I adopted my last remedy, as 
Stated in my former case, for about the same 
period ; this, witha pledget of lint saturated 
with the tincture of muriate of iron, effected 
the cure, 


REMARKS, 


Cases of bh ie tendency are to be 
met with but seldom, I feel well assured : 
the two cases related above haviug only oc- 
curred within my sphere of observation, 
either in or out of hospital during a practice 
of some years, aod the few recorded cases 
seem fully to establish the fact. Io pe- 
rusiog Mr. Lane's report on hemorrhagic 
tendency, Lancet, Oct, 31, 1840, p. 188, 1 
felt somewhat startled at the number of 


well-atiested cases introduced, as well as 
that gentleman's own concluding observa- | 
tions to the following effect :—After a care- 
ful perusal of these cases, it appears to me | 
that Lam warranted in drawing the follow. | 
ing conclusions:—That males only are sub 
ject to this peculiarity of constitution. Mr. 
Lane's observations are further established 
and supported by more recent data and ad- 
ditional facts by Dr. David Burnes in e sub- 
sequent Nomber of Tue Lancer, Dec. 12, 
1840, p. 404. Now, I readily concar with 
all parties as respects the cases above, but 
not so, however, with regard to the hamor- 
rhagic tendency existing on the male side 
only, for my own cases are in contra- 
distinction to such belief; although, I con- 
fess, it is somewhat remarkable and singu- 
lar that male cases only should hitherto 
have been published; and yet I cannot pos- 
sibly suppose that mine are the only two 
ever met with on the female side of the 
human creation; neither can I see, in a phy- 
tivlogical point of view, how this highly, 
important and interesting phenomenon can) 
be accounted for, unless, indee!, the powers 
displayed in the aterive functions can, in| 
aby way, cause to lessen such tendency; 
but, as 1 stated before, not altogether, for 
facts are stubborn things, although isolated, 
That Mr. Lane's and Dr, Burnes’ cases and | 
views are supported by high authority, no 
one can deny; still I cannot reconcile my 
opinions with theirs; and ia reference to | 
the cause of haemorrhagic tendency, 1 
inclined to believe it to be a deficiency of | 
the coagulating principle in the blood itself, | 
as wellas the want of due contractile power | 
in the vessels, In the hope that this may | 
call the attention of my medical brethren to 
the subject, I am, Sir, your obedient ser- 
vant, 


Tuomas Suetuorst, Surgeon. 


Spencer House, West Cliff, Ramsgate, 
Jan. 11, 1841. 
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London, Saturday, January 30, 1841. 


Tue hospital physicians and surgeons of 
the United Kingdom have unquestionably 
contributed to the progress of medical 
science; and it is with pleasure that we 
make this statement; bat when their num- 
bers, the energy of the national character io 
the prosecution of science, and the number 
of cases of disease that have fallen, withia 
the last huadred years, under their observa- 
tion, are taken into account, there will be 
less room for astonishment at the discove- 
ries which they have made, or the facts 
which they have collected, than at their 
apathy and negligence. In the London hos- 
pitals about 25,000 in-patients are treated, 
and 2200 die annually; and it has been 
estimated that 100,000 are treated every 
year in the United Kingdom, The dispen- 
sary out-patients would raise the sumber to 
nearly haifa million! How many of these 
cases have been investigated? How many 
have been recorded in the hospital books? 
How many of the cases have been analysed 
by the officers, whom Sir Bexsamix Bropie 
places above the general practitioners of the 
country? Where is the evidence of their 
zeal for science, their fidelity to the interests 
of humanity, or of their superiority? What 
would have been easier than the laying down 
a general plan of hospital registration; or 
what was a more obvious duty than the ac- 
cumulation of facts, when it is universally 
admitted that medicine is a science of facts, 
and the result of experience’? Histories of 
cases were suspended in the first temples of 
ZEscvcartvs, and those cases were the basis 
of the Hippocratic writings. How does it 
happen that an age of reason has not carried 
out to all its legitimate applications, a me- 
thod which forced itself into existence in an 
age of superstition, and in the very infancy 


of science? 
2U 


The true cause of the defect must be 
sought in the deadening influences of the 
medical corporations—in the unwise system 
of appointment to medical offices, and the 
imperfect views and prejudices of writers, 
who have restricted the attention of the 
profession to curious, strange, uncommon, 
miraculous cases, instead of imitating the 
example of Louis, and generalising the phe- 
Bomena of most frequent occurrence. 

The evil has now taken too deep root, to 
be eradicated by anything but an Act of the 
Legislature. All public institutions must be 
compelled to keep case-books and registers, on 
an uniform plan. Annual abstracts of the 
results must be published. The annual medi- 
cal report of cases must embrace hospitals, 
lying-in hospitals, dispensaries, lunatic asy- 
Jums, and prisons. 

In 1732, Dr. Fraxcts threw out 
the germ of this idea, in a remarkable work 
on “ The State of Physic.” Dr. C. was physi- 
cian to the Prince of Wales, and, as his 
translation of Hirrocrates proves, a first- 
rate Greek scholar. After dwelling im- 
pressively on the necessity of numerous ob- 
servations in medicine, he proceeds to say, 


“In order, therefore, to procare this 
valuable collection, I humbly propose, first 


of all, that three or four persons should be 
employed in the hospitals (and that without 
any ways interfering with the gentlemen now 
concerned), to set down the cases of the pa-! 
tients there from day to day, candidly and | 
judiciously, without any regard to private 
Opinions or public systems, and at the year’s | 
end publish these facts just as they are, leaving | 
every one to make the best use he can for 
himself. Would not some such method as 
this let us more into the nature of diseases 
in a few years than all the books of theories, 
or even the books of observations, hitherto 
published? Certainly it would; and yet if 
per encouragement were given, it is not 
at all unlikely but that persons enow would 
soon be found every way qualified for such 
an undertaking ; and even if good salaries 
were allowed them, and everything made 
as easy and agreeable to them as they could 
desire, the benefit the public would receive 
Srom them would vastly more than balance the 
expense. 
It is but justice to the memory of Ciirton 
to cite this passage, which is more specific 


than Lord Bacon’s reference to the same 


ON THE ADVANTAGES OF STATISTICAL RECORDS OF 


subject in his work on the “ Advancement 
of Learning.” Bacon notes as one of the 
“ more open and manifest deficiencies” of me- 
dicine “ the discontinuance of the ancient and 
“serious diligence of Hippocrates, which 
“used to set down a narrative of the special 
“cases of his patients, and bow they pro- 
“ceeded, and how they were judged by re- 
“covery or death. Therefore,” he goes on 
to say, “having an example proper in the 
“ father of the art, I shall not need to allege 
“an example foreign, of the wisdom of the 
“lawyers, who are careful to report new 
“cases and decisions for the direction of 
“future judgments. This continuance of 
“ medicinal history I find deficient, which I 
“ understand neither to be so infinite as to ex- 
“ tend to every common case, nor so reserved 
“as to admit none but wonders; for many 
“things are new in the manner, which are 
“not new in the kind; and if men will in- 
“tend to observe, they shall fod much 
“ worthy to observe.” 

The recent progress of the numerical me- 
thod proves the absolute necessity of re- 
cording every common case; but it may not 
be necessary to record every case in great 
detail. The principal facts should be re- 
gistered in a tabular form; and the history 
of every case, “‘new in matter or new in 
kind,” may be written out at length. Curr- 
TON proposed a tabular form for cases with 
the following headings, and gave several 
examples of its application. It is in Latin, 
as the practice was in those days :— 

TABULA MEDICA GENERALIS, 


1, Serus, aetas, species, temperies, occupa- 
tio, et victus aegri. 
2. Dies morbi. 


5. Remedia. 

6. Effectus, 

M. Louts has discussed the subject in an 
elaborate essay ;* and Dr, Cowax, of Read- 
ing, if we recollect rightly, has directed the 
attention of hospital surgeons and physi- 
cians to hospital reporting, in a paper which 


* Mem, de la Soc. Med. d’Observation, 
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they will do well to consult. The Statis- 
tical Society of London has also circulated 
forms for hospitals; and, as example is 
better than precept in a matter of this kind, 
we refer to a very able paper, by Dr. M‘Di- 
vitT, on the Statistics of the Canterbury Iofir- 
mary (Medical Anoual, 1839) ; toa pamphlet 
by Dr. Cowan, of Glasgow; Dr. Batmanno’s 
Statistics of the Glasgow Infirmary; and 
Dr. Cratcte’s valuable Reports in the “ Edin- 
burgh Medical and Surgical Journal ;” the 
Army and Navy Medical Reports ; the Re- 
ports of the Clinical Clerks to the Edinburgh 
and other infirmaries; the Case-Books of 
the North London Hospital, and of Guy's 
Hospital (results unpublished). 

The sex, age, and occupation are always 
noted; the temperament and ordinary diet 
of the patient are undoubtedly capital facts ; 
so are the size, appearance, and weight. 
The doctrine of critical days may be ill- 
founded, but the period of the disease is of 
the first importance, both ia reference to the 
prognosis and the treatment, The old, clas- 
sical dies morbi, or the duration of the dis- 
ease in days, should be noted, as well as the 
day of the month. In the common hospital 
register, the previous duration of the ill- 
ness is not stated ; yet this cannot be over- 
looked without involving the reasoner in 
endless fallacies. Dr. M‘Divirr states, that 
of 148 patients treated by him, 55 had been 
ill less than three months, 23 from three to 
six months, 20 from six to twelve months, 
22 from one to two years, 11 from two to 
three years. In the general register, it would 
be sufficient to give the name of the disease, 
and the more important complications, re- 
serving the “ morbid phenomena” for the 
special case-books, The “ remedies” could 
only be entered in general terms ; but the 
quantity of blood lost at different times, 
and the doses, and times of administering all 
active agents, such as mercury, opium, 
prussic acid, arsenic, or any remedy that 
could, in any way, cause death, should be 
summarily stated. The state of the patient 
when he leaves the hospital, or becomes an 
out-patient, should be noted, and the sub- 


sequent result, if ascertained. When death 
occurs, the post-mortem states of all the 
organs should of course be examined. 

A great many more particulars will sug- 
gest themselves, but these properly belong 
to the case-book ; and there is no more com- 
mon error in young observers, than the at- 
tempt to seize everything, which invariably 
ends in grasping nothing. 

The persons entrusted with the redaction 
and publication of the facts should, from 
time to time, require special detailed re- 
turns for distinct diseases, drawn up in a 
specific form, in which all the phenomena, 
before and after death, were recorded ; 80 
that, besides the general report, there may 
be special reports every year on typhus, 
pneumonia, heart disease, phthisis, diseases 
of the kidneys, amputations, &e. &c, 

The machinery for carrying out a scheme 
of hospital reports may be left to the medi- 
cal officers themselves; but the suggestion 
of Citrron merits deep attention. It would 
unquestionably be an immense advantage 
over the old plan, if reporters with good 
salaries, who had nothing whatever to do 
with the treatment, were appointed by con- 
cours to every hospital; they would be the 
Awnprats and Lovts of England. 

The annual reports may be entrasted to 
persons appointed by the National Facalty 
of Medicine; and all the expenses may be 
derived, as the expenses of the Lunatic Com- 
missioners are derived now, from a small 
per centage on the revenues of the respec- 
tive institutions. The annual revenues of 
the hospitals in the United Kingdom do not 
amount to less than £360,000 sterling ; so 
that there would be no lack of funds for 
carrying out the nationol undertaking of 
medical reports; which would not merely 
be of incalculable value to science and to 
society, but would furnish the governors of 
hospitals, supported by subscription, with 
much valuable and economical information, 

The advantages of this system of reports 
would be innumerable ; they would act as 
some check on the treatment, and the poor 
patients, particularly helpless lunatics, 
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would be the first to experience the benefits 
of a searching, internal inspection. No one 
will deny the value of authentic materials 
to medical science; the knowledge and 
treatment of disease would make equal pro- 
gress; a broad impassable line would be 
drawa between quackery aad science ; and 
we should hear less of the uncertainty of 
medicine, for death and recovery would be 
shown by the facts to be regulated by deter- 
minate physical laws, and influenced by 
physical agents, which have been mercifully 
placed at our disposal; the Sancravos and 
Parcons could exist no longer in nature, 
and would oaly survive ia the immortal ridi- 
cule of Le Sace and Mouere. 

We are utterly at a loss to understand 
what objections can be urged against this 
proposal, The officers of hospitals must 
ardently desire to see it carried into effect, 
as it would enable them to refer to some- 
thing which might be compared with the 
army and navy reports—something which 
might justify the van of their services in 
the “ Quarterly Review.” 

It may be asked, why the matter is not 
then left to the parties themselves? The 
answer is obvious. It has been left to them, 
and has been neglected. Some of the Lon- 
don hospitals have existed nearly eight 
hundred jears, and have no official records 
of the kind. The suggestion of Ciirron was 
made more than a century ago, and has never 
heen carried into effect. The most intelli- 
gent medical officers of hospitals are well 
aware of the importance of the plan; the 
upright and skilful, as we learn from many 
sources, desire to see it carried into effect, 


Bat it is precisely in those hospitals and 
lunatic asylums, where it would be neg- 
lected and opposed, that the record of cases 
is most imperatively demanded. It was not 
the proprietors of the well-conducted private 
asylums, but the notorious Bethlem Commit- 
tee, that passed a resolution, “to watch 
“the Bill for renewing the Charity Com- 
* mission, and lo procure, if possible, an ex- 
emplion for the 


* Letter to the Governor of Bethlem Hos- 
pital, Lancet, Jan. 16, p. 580. 


IMPORTANCE OF HOSPITAL STATISTICS. 


Tne Quarterly Reviewer, by some people 
believed to be Sir Bexsamin Baopte, made 
the following cruel remark on the London 
University :— 

“ We conclude that it was the failure of 
the Metropolitan University which led Mr. 
Warevurton, at the close of the last session 
of Parliament, to lay on the table of the 
House of Commons his Bill for the registra- 
tion of medical practitioners.” 


A warm, clever, and, to a certain extent, 
successful reply to the reviewer's attack 
has appeared in the Morning Chronicle. The 
correspondent, who evidently looks on the 
University with something approaching pa- 
ternal affection, judiciously observes :— 


“ What the failure or success of the Me- 
tropolitan University had to do with the 
registration of medical practitioners is not 
very evident, The failure of that institu- 
tion could not have rendered medical reform 
more, as its remarkable success bas not ren- 
dered it less, necessary.” 


The truth of the latter statement will not 
be disputed ; neither the new nor the old 
universities render Medical Reform less 
necessary. The London University confers 
titles, but neither rights nor privileges. The 
writer observes :— 


“ The regulations of the university were 
published in May, and the first matricula- 
tion examination was fixed for October, 
1838. Twenty-two candidates presented 
themselves—a namber surely as lurge as 
could have been reasonably expected, con- 
sidering the extent of the examination, aad 
the short period which had elapsed since 
the publication of the regulations. The 
subjoined table exhibits the progressive in- 
crease of candidates during the two years 
in which the university has been ia ope- 
ration :— 


Number of Candidates who have passed the 
several Examinations. 


1838. 1829. 1840. 
Matriculations.......... 22 30 69 
Graduates : 

Bachelors OF 17 30 
Masters of 3 


Bachelors of Laws........ 3 2 
(Ist Exam, in Medicine, 
1839, 16; 1840, 38). 
Bachelor of Medicine (2ad 
Examination).......... 
Doctors of Medicine..... 
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“These facts afford the best refutation 
of the assumption that the Metropolitan 
University is a failure. So far from its 
proving a failure, its success is, perhaps, 
unequalled in the history of similar institu- 
tions, and this, too, although it had to con- 
tend with difficulties of no ordinary kind at 
almost every step of its progress.” 

The writer contends that the members of 
the senate “have given evidence of some- 
“ thing more than ‘ good intentions,’ and that 
“they do know something of the ‘ trae prin- 
“ ciples of medical education ;* " and rather 
sharply retorts that, “had they not taken a 
“ more liberal and enlightened view of me- 
“dical education than the reviewer has of 
“ Medical Reform, the Metropolis University 
“ would assuredly have been a failure.” 


The Editor of the Morning Chronicle in 
directing attention to the critique, makes a 
pregnant remark on the present position of 
Medical Reform :— 

“The period has arrived when the Go- 
terament cannot much louger resist the al- 
most universal call of the medical profes- 
sion, to which will soon be added that of 
the public, to place the medical institutions 
and profession in this country in the posi- 
tion which the advanced state of medical 
science dictates, and the welfare of the pub- 
lic requires.” 

There can be no doubt that the part taken 
by the Government and the opposite party 
in Parliament on the question of Medical 
Reform, will have a considerable effect on 
the ensuing elections. The medical practi- 
tioners of the kingdom are 20,000 in num- 
ber; they are all electors, and, with the ex- 
ception of the irresponsible councillors, are 
medical reformers. Their minds are made up 
on that subject; they are quite in earacst; a 
conference of medical delegates is to assem- 
ble in London ; and there can be no doubt 
that the 20,000 votes, and all the interest 
which the voters can command, wil! be d 
rected for or against the parties by whom 


Medical Reform is supported or opposed. 


WESTMINSTER MEDICAL SOCIETY. 
Saturday, January 16, 1841. 
Mr. Streerer, President. 
TYMPANITIC AND FECULENT DISTENSION OF 
THE CECUM MISTAKEN FOR MALIGNANT 
MOUR, — DEATH, — KEMARKABLE STATE OF 
THE VAGINA.—SCOTT, THE DIVER, 


De. Binp related the following 
case. He saw, in consultation with Mr, 
Wilson, of Northampton-square, a fortnight 
since, Mrs. S., aged 37. She had been ailing 
for seven months previously. She was «a 
very large woman, weighing about seven- 
teen stone, When he saw her she was much 
emaciated, but the abdomen was distended 
to an enormous size, being mach larger than 
at pregnancy at the full period. This swell- 
ing had gradaally increased during the pre- 
ceding five months. She had been aader 
the care of a celebrated “ physician ac- 
coucheur,” who stated her to be labouring 
under a large tumour, Gilling up the right 
lambar region; and, consequently, merely 
ordered a palliative mode of treatmest. Dr, 
Bird had difficulty in examining the abdo- 
men, in consequence of its extreme tender- 
ness on the slightest pressure; but he suc- 
ceeded in making outa tolerably hard, well- 
defined mass, filling up the right iliac fossa, 
and reaching up to the liver: it, however, 
was not quite dull on percussion ; and the 
rest of the abdomen was remarkably reso- 
nant on the slightest blow, About every 
five minutes she suffered an intense pa- 
roaysm of colic-like pain, accompanied by 
a gurgling noise of moving flatus, so loud as 
to be heard in the next room, During these 
paroxysms her screams were painful to bear, 
These attacks had continued for months, 
gradually increasing in severity up to the 
time he saw her, and had deprived her of 
sleep and comfort, It was stated that she 
had not slept for half an hour together for 
several weeks. These pains were attributed 
to the malignant tamour under which she 
had been supposed to be labouring. Her 
menstruation had been regular, but painful, 
up to the last period. She had been mar- 
ried for twenty years, but had never been 
pregnant. Her bowels seldom acted with- 
out medicine ; and the smallest dose of pur- 
gatives produced distressing tenesmus. Her 
skin was hot and dry, the tongue white aod 
furred, pulse very rapid, countenance ex- 
pressive of intense anxiety, occasional ten- 
dency to delirium, 

On examination, per vaginam, for the pur- 
pose of ascertaining the existence of any 
tumour connected with the generative or- 


j. | kms, he was struck with the peculiar struc- 
jture it presented, This canal was about 
half an inch long, and terminated abruptly : 


its sides were rigid ; no cervix or os uteri 
could be felt; but, at the end of the cul de 
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sac, two little depressions could be felt, 
about half an inch from each other, like two 


EXAMINATION OF SCOTT, THE DIVER. 


Mr. Streerer considered that the vagina 
and uterus were examples of arrest of deve- 
P ; and that there had been an attempt 


pin-holes. This, from all the is he 
could gather, appeared to have been always 
the state of the organ. Suspecting, from the 
examination of the supposed tumour, that it 
consisted, in part, at least, of feculent accu- 
mulation, an idea countenanced by the great 
flatulent distension present, be ordered five 
grains of extract of colocynth, with five of ex- 
tract of hyoscyamus, to be taken ia the form 
of two pillsevery hour. On the next day, he 
found that she had taken six or eight doses 
of these pills, with the effect of relieving 
the bowels of an enormous collection of fe- 
culent matter, with considerable relief tothe 
patient, and a corresponding diminution in 
the bulk of the tumour, These measures 
were continued for a day longer, taking 
care to support the patient by means of pro- 
= nourishment and stimulants, with the 

ppiest effects. Still, although the abdo- 
men was less tender, the paroxysms of pain 
less frequent, and the tumour rapidly dimi- 
Dishing, itwas thonght that the flatulence 
would be more rapidly relieved by eoemata; 
aod Mr. Wilson iotroduced the cesophagus- 
tube of a stomach-pump, and threw up a 
copious enema, with the effect of bringing 
away much feculeot matter and flatus. 
When Dr. Bird saw her two days after, no 
trace of tumour was left; the abdomen, al- 
though still much distended, was, at most, 
one half the size it had been when he first 
saw her. He did not see her again, but 
from that time she remained free from pain: 
bat all the measures adopted by Mr. Wilson 
Were uvavailiog in supporting her; and she 
died, worn out by irritation, the previous 
day (Friday). 

The body was examined about twenty 
hours after death. The chest was healthy. 
There was some little tympanitis, from de- 
composition, in the abdomen ; on opening 
which, the first thing which presented itself 
was a sort of blue tumour, situated on the 
right side of the abdomen, and being about 
as large as the crown of a hat. This proved 
to be the cawcum, and was capable of hold- 
ing at least three pints of fluid. The as- 
cending and transverse arch of the colon 
were enormously distended, and their parie- 
tes very thin, The appendix vermiformis 
was of the natural size. There were other 
sigus of disease in the abdominal cavity. 
In the pelvis, the uterus was found some- 
what larger than usual, but not equally py- 
riform, the left side of the organ being some- 
what larger than the right. The pio-holes 
mentioned as being felt on examination, ex- 
tebded from the posterior part of the vagina 
into the cavity of the uterus at its cervix. 
There was a slight attempt at the forma- 
tion of one lip of the uterus. The vagina 


was about three-quarters of an inch in length. 
The external parts 
ovaries were 


appeared natural. The 


at the formatios of a double uterus and a 
double vagina, 

Dr. Cuowneé agreed in this opinion, and 
thought that the appearances observed were 
altogether different from what they would 
have been, had the deficiency been caused 
by any accideota) circumstance during life. 

Mr. Epmunp Caxton recollected a case 
very similar, in most of its particulars, 
with reference to the abdominal symptoms, 
to that related by Dr. Bird, in which there 
was cancerous ulceration of the sigmoid 
fexure of the colon, The patient was a 
man, 


POST-MORTEM APPEARANCES OF SCOTT, 
THE DIVER, 


Dr. Cuowne was requested to state the 
appearances observed in Scott, the diver, 
after death. It appeared that nearly half 
an hour had elapsed from the time be was 
first suspended till he was brought into the 
Charing-cross Hospital. It was generally 
thought that life had been some time extinct, 
but every means that could be resorted to 
were attempted and persevered in with un- 
ceasing diligence. Attempts were made to 
inflate the lungs; he was placed io a warm 
bath; subjected to electrical shocks; was 
rubbed, aod stimulants iatroduced into bis 
stomach, without avy good effects, for an 
hour and a half, 

The body wasexamined twenty-four hours 
after death. It was a perfect model of 
symmetry aod strength. There was a mark 
oa the skin, round the neck, which appeared 
to be the result of the pressure of the rope 
during life, rather than its post-mortem 
effects. This mark was quite superficial, 
and did not extend to the cellular mem- 
brane. There was scarcely any mark over 
the larynx ; it passed up anterior to the ears, 
The braia presented nothing at all unusual, 
except that it was somewhat congested at 
its posterior part; the spine was healthy 
and souad; the langs were very much con- 
gested; and the heart and large vessels were 
full of fluid blood ; the lining membrane of 
the air-passages was particularly congested, 

It was quite evident that death was the 
result of asphyxia, as in common cases of 
hanging. It appears that the poor maa was 
in the habit of suspending himself entirely 
by the lower jaw, the rope having been fixed 
by a “bowling knot’’ above the head, rest- 
ing on the under surface of the lower jaw, 
about half-way between its symphysis and 
its articulation. In the last attempt it is 
remarkable that the koot was a slip-kaot, 
aod not a bowlisg one; and it is supposed 
that the accident was dependent, partly, 
upon this cause. He was quite sober at 
the time, 
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Mr, Winstow related the particulars of 
some cases in which criminals had been sus- 
pended for a long period, yet recovered on 
means being used for their resuscitation. 


Saturday, January 23, 1841. 
Mr. Greoory Smita, President. 
Mr, Haxcock related the following case of 


EXTENSIVE LACERATION OF THE HEART— 
DEATH AFTER ELEVEN HOURS. 


The particulars of this interesting case 
were briefly as follows :—A man, aged 50, 
was admitted into the Chariog-cross Hos- 
pital on the 18th of January, between five 
and six o'clock in the evening, having sus- 
tained severe injury io bis chest, in conse- 
quence of being compressed between a 
cart aod a wall, On examination the ster- 
num was fouod fractured, and several ribs 
on the right side dislocated from their carti- 
lages ; he could scarcely speak ; his breath- 
ing was very difficult ; bis countenance anxi- 
ous and livid, and his pulse 80, and regular 
He was slightly relieved by the application 
of a broad roller round bis ribs and sternum. 
Various stimulants were given, and hot 
water applied to his feet, but his pulse gra- 
dually and regularly got lower, and he died 
at five the following morning. The sternum 
was found fractured, six of the ribs were 
dislocated from their cartilages, and the 
cartilages also displaced from their attach- 
meuts to the sternum on the right side, an 
opening being thus formed through which a 
portion of lung protraded ; on the left side 
the cartilages of the three upper ribs were 
dislocated from the sternum, and the three 
lower cartilages were dislocated from the 
ribs themselves. Much fluid blood was 
found ia the cavity of the thorax, and a 
large coagulum ia the pericardium, The 
left auricle of the heart was lacerated to the 
extent of about an iach at its posterior and 
inferior portion; the lungs were uninjured, 
and none of the large vessels ruptured. Mr. 
Hancock thought the case interesting from 
the fact of the man having lived nearly twelve 
hours, with so extensive a laceration of the 
substance of the heart; the man, subsequent 
to the injury, was obliged to be kept ia the 
erect position ; the pulse had not been exa- 
mined with refereace to any difference at 
the wrists. 

Mr. G. Smitu said, thatthe late Sir David 
Barry lived eleven hours after the bursting 
of ao aneurism of the aorta into the posterior 
mediastioum. Ia a case he had seen at St. 
George’s Hospital, in which the right ven- 
tricle of the heart was ruptured, instant 
death occurred. 

Mr. Sracerer knew of acase in which 
there was a rupture of the aorta withio the 
= which was found full of blood, 

patient in this case lived nine hours ; 
there was a great difference in the pulse ia 


the two wrists. Acase of bayonet wound 
of the heart was recorded, in which the mana 
lived forty-seven hours after the receipt of 
the injury. 

Mr, Extcusen had seen a case in Paris, 
under the care of M. Joubert, of a maa 
who had received a stab through the sub- 
stance of the right ventricle, and who lived 
upwards of a week afterwards. It was 
found, on examination, that the wound bad 
been plugged up with a coagulum ; the im- 
mediate cause of death was inflammation of 
the pleura or peritonwum ; there were also 
marks of recent pericarditis. 

Dr. A. T. Tuomson related the case of a 
gentleman who died instantly from rupture 
of the heart, brought on by a sudden meatal 
shock. 

Dr. Retp believed that a case had been 
recorded in Tue Laxcet some years ago ofa 
boy who had his chest perforated by a por- 
tion of the ramrod of a small cannon; he 
lived some time afterwards. On examina- 
tion the portion of the ramrod was fouad ia 
ove of the ventricles, 


PRESERVATION OF LODIDE OF IRON—POISON+ 
ING BY OPIUM—OPIUM-EATING, 


Dr. A. T. Tuomson brought before the 
society an improved mode of preserving the 
iodide of iron, which, from its very ready 
decomposition, was very difficult to keep in 
an effective state, He bad been indebted to 
a foreign journal for the suggestion of the 
plan; he had found that a syrap composed 
of a fluid drachm of the preparation, anda 
drachm of white sugar evaporated to one 
drachm altogether, would keep for a long 
period, the iodide of iron remaining perfectly 
unchanged. The fluid preparation might 
be made of any strength, but he generally 
preferred one of which a drachm held three 
grains of the preparation in svlution. He 
believed that the protoxide, the carbonate, 
and other preparations of iron, might be pre- 
served in the same manner io as pure a state 
as they were at the moment they were found, 
In the foreign journal alluded to, it was 
stated that a syrup had been made, bat it 
was bot sufficiently concentrated to preserve 
the virtues of the salt for any length of 
time. Dr. Thomson, as no observations 
were made on this communication, thea 

to mention some. 


EXPERIMENTS WITH OPIUM ON THE LOWER 
ANIMALS, 


The object of these experiments was to 
determine whether opium, in certain quanti- 
ties, acted as a direct sedative, or as a sti- 
mulant, followed by a corresponding state 
of collapse. As the dog, in his habits aod 
food, bore a great similarity to the humaa 
species, he was chosen for the experiments, 
A drachm of a watery solution of opium 
was injected into the veins of a strong dog ; 


hey, 
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in three minutes the heart’s action was very 
much increased, the pulse became strong, 
firm, and bounding ; tetanic convulsions su- 
pervened, aod in tea or twelve minutes the 
heart’s action ceased, and the animal ex- 
pired, Three drachms of the same solution 
were now injected into the veins of a similar 
dog; in less than half a minute he became 
paralysed ; in a few seconds more, violent 
convulsions, accompanied by trembling of 
the upper eyelids and the upper lip, came 
on; sensitive life now appeared extinct, 
pressure oo various tender parts producing 
no effect; the eye, however, remained bril- 
liant and unaltered in appearance; the 
heart contiaued to pulsate without any in- 
creased action for nearly seven minutes, its 
beats having become gradually less and less 
powerful. He thought these experiments 
showed that the first effect of opium was a 
apy reduction of the nervous energy ; and 
thought if, after removing so much of the 
ison as we could from the stomach, we 
ept up an automaton kind of life, by arti- 
ficial resprration, that, even in very extreme 
cases, the nervous power might be recovered, 
and the patient be restored. Conium having 
been injected into the veins of a dog, pro- 
duced instant death without tetanic con- 
vulsions, 

Mr. Streeter related at some length an 
interesting case of poisoning by laadanum, 
in which, after other remedies bad failed, 
cold affusion to the head restored the pa- 
tient. In this case all the usual emetics 
failed to arouse the action of the stomach ; 
but vomiting was produced by the sulphate 
of copper and two doses of mustard, each 
consisting of half an ounce, care having been 
takea to mix the powder well with Quid. 

Dr, Corianp bore testimony to the great 
value of cold affasion to the bead in cases 
of poisoning by opium and other narcotics ; 
it not only relieved the immediate effects of 
the opium, but also its after consequences, 
as congestion, &c. Cold affusion was also 
frequently successful in arousing the dor- 
mant energies of the stomach, and rendering 
that organ sensible to the action of emetics. 
The value of mixing stimulants, particalarly 
cayenne, with emetics, in cases of poisoning 
by opium, had been decidedly proved by 
experience. He bad seen one case in which 
mustard hal been given io large quantities, 
#8 an emetic in a case of poisoning by lauda- 
num, and it produced so much inflammation 
about the fauces and upper part of the air- 
passages, that life was endangered. This, 
however, was the only case of the kind he 

seen. 

Dr. Tuomson thought mustard had the 
advantage over cayenne, of being emetic as 
well as stimulant ia its properties. The 
case of injury to the fauces by the use of 
mustard must be considered a very rare one, 

Dr. Reip, Mr. and Dr. Coprann, 
made some remarks on the use of cold affu- 


OPIUM-EATING.—TUMOUR IN THE PELVIS. 


sion in removing the effects of severe intoxi- 
cation, 

Some conversation followed on opium- 
eating. Dr. Reid believed it to be much on 
the increase amoog the poorer inhabitants 
of London; be had found the usual doses 
of this drag had not the usual effect, ia 
many cases occurring in a large parochial 
workhouse, and this he was informed was 
dependent upon the prevalence of the habit 
in question, Other members made some 
observations on the subject, bul so positive 
information on a large scale had as yet been 
obtained by any of the speakers. The fol- 
lowing anecdote of the late Dr. Thomas 
Brown, the author of the great work on the 
Human Mind, related by Sir James Macin- 
tosh to Dr. Thomson, is worth recording :— 
Dr. Brown was an opium-eater, and had 
kept himself awake by laudanum when com- 
posing his chief work for many nights to- 
gether. Sir James, his favourite pupil, 
having entered his study one morning early, 
just before the doctor was goimg to lecture, 
heard him thas address his daughter in 
genuine Scotch :—** Effy, bring me the mo- 
derate stimulus of a hundred drops of lauda- 
num in a glass of whiskey!” 


MEDICAL SOCIETY OF LONDON, 
Monday, Jan. 11, 1841. 
Dr. Ciurrenpeck, President, 


TUMOUR IN THE PELVIS OBSTRUCTING PAR- 
TURITION, 

Mr. Newrn related the following case, 
He was called on the 19th of January, 1841, 
to attead Mrs. C. with her fifth child; she 
was twenty-eight years of age. Her pre- 
vious labours had always been good, and 
ber last so rapid, that the child was born 
before the medical attendant could be pro- 
cured, Ina the present instance she had 
been in labour for twelve hours, The pains 
occurred at regular, short intervals, and 
were tolerably strong. On makiog an exa- 
mivation, Mr. N. discovered a projection 
into the vagina, which felt, like the rectam, 
full of feces. The os uteri was dilated, the 
membranes ruptured, aod the head present- 
ing, but situated above the brim of the 
pelvis, and consequently above the projec- 
tion. Acting upon the impression that the 
tumour consisted of adilatation of the rectum 
by faces, which opinion was also entertained 
by avother practitiover who bad heen con- 
sulted, a dose of castor-oil was administered, 
and the patient was left. Ono returning at 
one o'clock, Mr. Newth fouod that the oil 
had operated, but the projection was still 
there, although it was now lower down in 
the pelvis, An enema was now employed, 


and acted speedily, but the tumour remained 
as before, except that it was still lower 
down ; and during the uterine contractiuns 
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became more tense, and projected more 
towards the symphysis. The finger was 
now introduced into the rectum, and a 
tumour was discovered situated between the 
rectum aod vagina, but the exact natare of 
it could not be ascertained; it appeared, 
however, to contain a thick Quid, with a 
hard body floating in it, 

The pains continuing very strong, and at 
short intervals, and the difficulty of the 
passage of the foetus increasiog with each 
uterine contraction, the tumour was now so 
pressed into the pelvis, and filled up its 
cavity to such an extent, as tofleave only the 
distance of an inch and a half between it 
and the symphysis pubis; it became im- 
perative that something should be done for 
the relief of the patient. Two methods of 
treatment presented themselves, the puncture 
of the tumour, or the performance of crani- 
otomy. Fearing that io either case much 
risk would be incurred, the assistance of 
Mr, Lever was obtained; and it was deter- 
mined, in consultation, to evacuate the con- 
tents of the tumour by opening it with a 


a paper on which subject he had brought 
before the society in 1819, It bore relation 
especially to the Gfth case of his collection, 
in reference to the character of the fluid 
evacuated, 

Mr. Newth’s case demonstrated strongly 
the advantage, in difficult labours, the patient 
experienced from having previously passed 
through the parturient process, for all the 
parts were ready to perform their respective 
functions ; and as soon as the obstruction 
caused by the tumour was removed, nature 
soon overcame all difficulties. Dr, Merri- 
man further remarks, that in his own case 
the patient was thirty-five years of age; it 
was her first pregnancy, and very little dis- 
position or power existed in the parturient 
adjuvants to perform their duty. The tumour 
was punctured with a trochar through the 
rectum, bat its contents were not readily 
evacnated, nor was the operation through 
the rectam succe+sful in another case that 
fell under Dr. M.’s observation. Dr, Den- 
man, in his introduction to midwifery, had 


| recorded two cases somewhat similar to that 


lancet. A common bleeding lancet having | related by Mr. Newth, on the authority of 
accordingly been guarded, by wrapping a| Dr. John Ford. In the first of these cases, 
piece of tape round a portion of the blade, | there wasa large and firm tumour lying be- 
an incision was made into the tumour, aud | tween the rectum and vagina, filliog up all 
a quantity of oily Quid escaped. As far as | the concavity of the sacrum, aod a consider- 


could be judged, it amounted to about a 


able share of the cavity of the pelvis. It 


pint, and had the peculiarity, on cooling, of | 4s here determined to lessen the head of 
becoming hard, and resembling dripping ia | the child by operation. This was performed 


appearance and consistency. The sides of 
the tumeur immediately collapsed, and de- 
livery was completed, without difficulty, in 
about two hours. The child was alive. The 
uterus soon contracted, On examining the 
vagina the remains of the tumour, contain- 
ing the hard substance before alluded to, 
could be felt. It was situated at the brim 
of the pelvis, opposite the left sacro-iliac 
synchondrosis ; and from its situation, Mr. 
Newth concluded that it was connected with 
the ovary. After the delivery nothing re- 
markable occurred ; the lochia presented the 
usual characteristics, It could not be dis- 
covered that any more of the oily Quid had 
escaped by the vagina, The ouly complaint 
made by the patient arose from a trouble- 
some cough. On the twenticth day after 
delivery, however, she complained of some 
degree of tenesmus and difficulty in passing 
her motions, which induced Mr. Newth to 
propose an examination, upon which he dis- 
covered that the tumour had again formed 
between the rectum and vagina, and was 
exceedingly tense. He proposed to evacu- 
ate its contents, but the patient and her 
friends would not consent. He had not 
seen her since. In some remarks appended 
to this case, which had been read in part 
before the Medico Chirurgical Society, from 
the pen of Mr. Lever, as his own case! Dr. 
Merriman had considered it curious and in- 
Siructive, and that it illustrated the subject 
of ovarian tumours obstructing partarition ; 


with great care, but the patient died at the 
end of three weeks. On examination, the 
tumour was found to consist of an encysted 
dropsy in the ovarium, in which there wasa 
considerable quantity of bair. Io the second 
case, which exactly resembled the first, a 
trochar was passed through the posterior 
part of the vagina directly into the tumour; 
a large quantity of water was immediately 
discharged, the swelling subsided, and a 
living child was born without further assist- 
ance. The woman died at the end of six 
months from hectic; the fever was bot oc- 
casioned, however, cither by the tumour or 
the operation, Her body was not examined, 
Dr, Davis, in his large work, bad related 
a case of a singular swelling of the left 
ovarium, in a woman, twenty-five years of 
age, who was at the same time pregnant, 
She was seized in the eighth moath of her 
pregnancy with violent vomitings, great 
pain and tenderness of the abdomen, 
notwithstanding everything that was used ia 
the mitigation of her sufferings, she died 
undelivered. The uterus, on dissection, was 
found mortified on the left side, with a foetus 
of a natural size and form contained in it, 
aod which did not appear to have been long 
dead, The ovarium of that side was of the 
size of a melon, and bad also begua to 
mortify. Oa being laid open, it was found 
tv contain a quart of a atheromatous matter, 
with a fatty substance, of the size of a 
turkey's egg, having a quantity of hair iater- 


mixed with it; and at the bottom of the | ago. 


ovarium were two irregular bones, with 
teeth implanted in them, 

Dr, Bennett stated, that at a late meeting 
of the Hunoterian Society, a case of ovarian 
tumour obstructing parturition was related, 
In this instance the swelling was so large 
that a portion of it passed through the os 
externum, aod on being punctured a quan- 
tity of thick fluid was evacuated ; labour 
was completed without further difficulty, 
but the child was dead. In a case related 
to the London Society some sessions since 
by Mr. Kingdon, the tumour in the pelvis 
consisted of an anterior spiva bifida ; in this 
case the patient perished. 

Dr. Cuowne remarked, that it was possi- 
ble that a hernia, passing between the rec- 
tum and vagina, and causing a swelling in 
the latter passage, might be mistaken for a 
tumour similar to the one that was preseot 
in Mr. Newith’s case. In these cases of 
hernia, however, reduction was usually 
easily effected by changing the position of 
the patient. 


ASIATIC CHOLERA, 


Dr. Bennett inquired if any member had 
seen a case of malignant cholera within the 
last few weeks. Several cases of the spora- 
dic kind, he understood, had occurred in va- 


rious parts of the metropolis ; one genuine 


case, followed by recovery, had occurred 
in the practice of the Aldersgate-street Dis- 


pensary. 


OPIUM-EATING, 


Dr. CLorrersuck detailed some particulars 
of the case of a woman who, for seven years, 
had taken two scruples of solid opium daily ; 
she was fifty-four years of age,and led an 
irregular life, and had first taken opium to 
relieve the pains of rheumatism. The singu- 
larities in her case consisted of the dose not 
haviog been increased, and the absence of 
the usual ill effects of the drag upon the 
system, such as constipation, nausea, loss 
of appetite, &c.; although she did not in- 
crease the dose, the effect of the diminution 
of a single grain of her usual quantity were 
= marked, and she immediately detected 


Monday, January 18, 1841. 
Dr. Crorrersuck, President. 


DRY GANGRENE, 

Mr. Catsp brought several cases before 
the society, with the view of showing that 
dry gangrene was very frequently the result 
of arteritis, and that the disease was not 
confined to old people. He first briefly re- 


capitulated the heads of the very interesting 
case of obstruction to the circulation which 
he published ia Tue Lancer several years 


ASIATIC CHOLERA.—DRY GANGRENE. 


This patient is now in very good health, 
though the circulation is not quite so vigor- 
ous in some of the extremities as it might be, 
Since that period several cases of dry gan- 
grene had occurred in the practice of Mr. 
‘Crisp, or under the care of some of his me- 
dical friends, who had afforded him an op- 
portunity of examining the affected 

after death; examinations had fully proved 
to him, that the opinion of Dupuy- 
tren, on the nature of the cause of the dis- 
| ease, was correct, and that the stimulative 
treatment so frequently resorted to in these 
cases was by no meaus the one calculated to 
be of the greatest benefit. Mr. Crisp denied 
that ossification of the arteries was the cause 
of the gangrene in question, on the ground 
that this state of the arterial system was so 
very common in old persons without pro- 
ducing any bad effects upon them. He 
admitted, however, that occasionally this 
ossific deposit might be the exciting cause 
of the arteritis, The appearances observed 
in the cases brought before the society were 
acomplete plugging-up of the cavity of the 
arteries implicated with fibrine, which was 
firmly attached to the internal coat of the 
artery, which was of ared colour, He had 
seen one case in which there was some 
purulent fluid round a coagulum, 

Dr. Attson thought, occasionally, dry gan- 
grene did result from arteritis, It was by 
no means, however, a general cause ; for if 
it were, he thought, we should more fre- 
quently fiad purulent matter in the arterial 
cavities than we did at present. Dr, Lee 
had generally found purulent matter ia veins 
that had been inflamed. 

Dr. Bennett considered that there were 
two distinct kinds of dry gangrene. The 
ove which occurred in old people, which 
commenced in the extreme vessels, and was 
not amenable to antiphlogistic treatment, 
he thought he must decide was not inflam- 
matory. He had seen cases, however, of 
threatened mortification ia the extremities, 
coming on suddenly, following great mus- 
cular exertion, attended with pain in the 
course of the vessels, and a cessation of 
pulsation, which he had no doubt were de- 
pendent upon inflammation in the arteries, 
In these cases the symptoms gave way under 
the use ofantiphlogistic remedies. He thought 
the redness of the inner coat of the artery 
was not to be depended u as a sigo of 
inflammation. He diffe also with Mr, 
Crisp, oa the question of coagula being found 
in healthy arteries, he, Dr. Bennett, believing 
that they might be present, and no disease 
in the arteries existing. 

Mr. Denpy differed from Mr. Crisp in the 
opinion he had expressed, that “ perma- 
bent” cessation of pulsation in an artery was 
always dependent upon a mechanical ob- 
struction, and inquired if arteries were not 
subject to spasm, as were the intestines? 

. CLuTTersuck agreed entirely with 


ve 
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Mr. Crisp, who of course did not mean to 
assert that dry gangrene was invariably the 
result of arteritis, but only a very common 
one, It was no proof that the disease was 
not inflammatory iv old people, because it 
would not bear depletion ; there was not a 
greater mistake than to suppose that indam- 
mation necessurily required, or could bear 
the loss of blood. 


LINCOLN LUNATIC ASYLUM, 


To the Editor of Tue Lancer, 


Mr. Epttor :—It is not my intention to 
reply to Mr. R. G. Hill's letter of Dee. 21. 
I feel that your columns are too valuable to 
be employed in the exposure of garbled do- 
cuments, and the contradiction of unsup- 

assertions, 

Nobody can regret more than myself the 
space which is occupied by my last letters ; 
but the reckless charges of Mr. R. G. Hill, 
and the courtly and polished insinuations of 
“A Looker-on,” rendered it necessary for 
me to defend my character as a witness. 

Permit me to say, in reference to “ A 
Looker-on's” replies to my questions, that 
it would have been better if he bad known 
something of the actual state of the Liucolo 
Asylum during the non-restraint period, be- 
fore he imputed improper motives to those 
who had lost their confidence in the safety 
and practicability of the extreme he advo- 
cates ; but, doubtless, those who told bim 
that“ it was a squabble among the medical 
meo at Liocolo,” would keep the matters 
referred to in my questions religiously out 
of sight. 

Your readers will be glad to hear that 
good has already come of the public discus- 
sion of Miss A.’s case, Miss A. has now a 
decent day-room and bed-rouom to herself, 
and aspecial attendant; things unprece- 
dented in Lincola ; things considered, a very 
short time ago, to be “ quite out of the ques- 
tion ;” things for which she bas to thank the 
Editor of Tue Lascet, who permitted her 
case to be laid before the profession io the 

of his widely-circulated Journal, 

I will jast remark, io reference to Mr. 
Smith's report, which Mr. R. G. H. imagines 
1 wish to attribute to him, that it was signed 
“W. Smith” in my manuscript, and that the 
sigoature has been accidentally omitted io 
printing. Further, I beg to say, that I do 
not consider either Mr. R.G.H. or Mr. 8S. 
to blame for such occurrences as are regis- 
tered in that report, but the impracticable 
nature of the non-restraint extreme. 

The report itself is creditable to the super- 
intendent : it puts the board in possession of 
the exact truth. Had Mr. Smith done less, 
he had not done his duty. I have the 


honour, &c. 
Jan, 20, 1841. W. D. Cookson, 


LINCOLN LUNATIC ASYLUM. 


To the Editor of Tue Lancer, 


Sir :—As the disorderly state of the Lin- 
cola Asylum, under its recent managemeo 
has been systematically used as an engive 
attack upon the non-restraint system, while 
it is, in truth, a mere result of an opposi- 
tion, conducted by incompetent officers, who 
have takea advantage of their situation to 
throw every obstacle in the way of good 
order uoder the new system, I will beg your 
insertion of the following official report. It 
is important to the great cause of the in- 
sane, that not a single link should be broken 
in the concatenation of circumstances des- 
tined to lead, eventually, to the entire eman- 
cipation of the insane from the ills and bor- 
rors of the strap aod chain. The Liocola 
Asylum, the first to adventure upon this 
great advance, ought not to be held up as 
the first to break down under the attempt. 

The false assertion of Mr. S. Hadwen, in 
a letter appearing in your Journal (Sept. 12, 
1840), that * from last March to the present 
time (Aug. 27), a period of only six months, 
restraint had been almost of daily occur- 
rence, and had amounted to the extraordi- 
nary number of 1275 hours,” has been 
adopted as true in the last report of the 
Haowell Asylum, and also in the last num- 
ber ofthe * British and Foreign Medical Re- 
view ;” in both of which publications is ex- 
pressed the belief intended to be conveyed, 
that the restraint mentioned was instru- 
mental restraint. The actual number of 
hours of instrumental restraint, applied to 
any portion of the patients, was 18} houra, 
in a period embracing four years, within a 
few days, viz., from Jan, 19, 1837, to the 
present time, The tottering condition of 
the cause which Mr. Hadwen bas come for- 
ward to support, may be ioferred from the 
means to which he has resorted for the pur- 
pose. I have the honour to be, Sir, your 
obedient and faithful servant, 

Ropert Hitt, 

Lincoln, Jan. 9, 1841. 

*.° Weare unable to God space for the 
long reports of the house-visitor, appended 
to this letter, 


ON 
INQUESTS HELD BEFORE NON- 
MEDICAL CORONERS, 
By Joxatuan Toocoon, Esq., Bridgewater. 
[From “ The Times” of January 26th.) 


To the Editor of The Times. 
Sin:—Having read with atiestion your 
able remarks on the exertions made by Mr. 
Wax ey, in his capacity of coroner, on some 
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recent occasions of great public interest, I 
take leave to offer a few observations oa the 
subject of inquests, which observations are 
the results of extensive practical experience 
as amedica!l man. 

Inquiries into the cause of death are too 
frequently conducted in so careless and slo- 
venly a manner as to become a mere matter 
of form; and verdicts are oftea returned from 
partial and imperfect evidence, and some- 


times without any evidence atall. Itis oc- 
casionally difficult, and perhaps impossible, | 
to ascertain the cause of death; bat this 

would seldom happen if the investigation | 
were made with the patience and persever- 

ance evinced by Mr.Waktety. Men are 

often elected to the office of coroner who are 

so totally unfit for its duties, as to be quite. 
unequal to conduct an inquiry themselves, | 
or direct a jury. Of this I have seen many 
lamentable instances. In this part of the 
country the evidence of a medical man is 
generally dispensed with, and a post-mortem 
examination is a matter of very rare occur- 
rence ; so that unless the cause of death be 
obvious and visible, it is scarcely ever as- 
certained, and the coroner directs the jury 
to find a verdict of * Death by the visitation 
of God,” which they return accordingly. I 
have witnessed many cases in which different 
conclusions would have resulted, if the in- 
vestigation had been conducted by profes- 
sional men, with ability and patience; but, 
as coroners are generally without profes- 
sional experience, and have much on their 
hands, sufficient time and attention are not 
always bestowed to elicit all the circum. 
stances connected with the death, and arrive 
atthe truth. I always view the attendance 
of an attorney on the part of the friends of 
the deceased, “ to watch the proceedings,” 
with jealousy, and believe it to be more 
calculated to obstruct the truth than to 
bring the whole of it before the jury. Of 
this I have seen some examples. That ver- 
dicts are sometimes returned d rectly at va- 
riance with the evidence addaced is quite 
certain; and it is equally clear that the most 
absurd ones are recorded in cases where the 
causes of death are obscure, in which the co- 
roner (a3 is too much the practice) advises 
the jury that an examination is unnecessary. 
Before the Municipal Reform Act was 
passed, the offices of chief magistrate and 
coroner of this town were united, and dur- 
ing my mayoralty I had many opportunities 
of observing these facts. Had I at that time 
known the extent of a coroner's power as 
well as I now do, my conduct would have 
been very different. I remember the case of 
a man who fell from a chair in which he was 
sitting, whilst drinking at a public-house, | 
and died almost immediately. The medical 
man stated the cause of death to be “a con. 
gestion.” I told the jury that it was not a 


satis/actory ex planation, and suggested the 


| more frequent since the poor have 


propriety of an examinatio’s ; the jury, how- 
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ever, did not think it requisite; and, upon 
the foreman inquiring of the surgeon what 
was likely to have occasioned the conges- 
tion, he received for answer, “ Any pressing 
emergency, such as falling from a height,” 
when a verdict of * Natural death” was im- 
mediately returned. On ove occasion I was 
called to a man who had received a violent 
blow from another with whom he was fight- 
ing: he was picked up in a state of insensi- 
bility, and died in a few hours, On the in- 
quest I refused to give any evidence without 
making an examination, and received a re- 
luctant permission. On opening the head a 
large artery was found to have been rap- 
tured, and a quantity of blood extrava- 
sated on the brain, Lexplained this to the 
coroner and jury, and, to my utter astonish. 


| ment, a verdict of “ Accidental death” was 


returned, 

Bat the public are chiefly indebted to Mr, 
Wakley for unfolding the secrets of the pri- 
son-house, and rigorously investigating the 
cause of death amongst the poor in unioca- 
houses, of which that of James Lisney® and 
others have lately presented most melan- 
choly examples. Had he been the coroner 
of this district during that awful period 
when 40 per cent. of the poor perished in 
the Bridgewater union, inquest u in- 
quest would have been held, and his labours 
would have occupied a year in the inquiry ; 
but those victims were silently passed tu 
their graves—no judicial inquiry of any 
kind was instituted, It is true thata mock 
inquiry into this wholesale desolation was 
instituted ander the auspices of Assistant- 
commissioner Weale (who had successively 
tried love, law, and preaching, but who 
found this new occupation more profitable 
than either of his former ones), before the 
board of guardians and himself, who were 
deeply implicated in the charge of neglect, 
and who as a matter of course acquitted 
themselves of all blame. All the ingenaity, 
however, of this man of all-work, could not 
prevent an inquiry before a select committee 
of the House of Lords, before which this 
and many other appalling facts were esta- 
blished by a host of witnesses, as a reference 
to the evidence taken before that committee 
will fully prove. Much praise, too, is due 
to Mr. Wak cey for the protection which his 
late examications into the cases of mala- 
praxis in labour and childbed affords to 
the poor, which must necessarily lead to the 
detection of instances of gross ignorance 
and inattention, and cannot fail of producing 
salatary effects. That women often die dur- 
ing labour from want of proper assistance 
is certain, and my own observation con- 
vinces me that such deaths have been much 
been 
under the operation of that hard-hearted 
law, commonly called “The Poor-law 


Hendon Union. 


Shi 
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Amendment Act,” have either been refused 
their accustomed aid, or consigned to the 
care of adventurers and incompetent and 
unqualified practitioners. I could fill the 
columns of The Times if 1 detailed the 
many fatal cases which have come within 
my knowledge, but I cannot forbear men- 
tioning the following two: one was that of 
@ poor, but most industrious and respectable, 
woman, whose former labours had been 
such as to require the assistance of one and 


Io all such cases I should regard the pre- 
sence of an assistant-commissioner, or any 
of the functionaries connected with the ad- 
ministration of the poor-law, with great sus- 
picion, Their object appears to be to throw 
every obstacle in the way of fair and impar- 
tial inquiry ; and no one who has read with 
attention the late proceedings in the case of 
the Eton union, and the extraordinary report 
of Assistant-commissioner Parker, can deny 


the fact. These officials intrude themselves 


sometimes two surgeons, who was refused | intocourts of inquiry, for the purpose of bol- 
by the board of guardians, to whom her | stering up a system which the good sense and 
husband applied, the assistance of the parish , humanity of Englishmen mast either put a 
surgeon, aud died ia consequence, leaving stop to, or so entirely alter as to deprive it of 
five children. This poor woman had on a all its harsh and cruel enactments. Every 
former occasion been attended by the parish | week, nay, almost every day, produces some 
Surgeon, assisied by another surgeon, in new example of New Poor-law horrors, 
consequence of the difficulty and danger and of impertinence on the part of its fune- 
tu be apprehended ; the child died, and the tionaries. On the 18th of December last, 
mother was only saved by great exertion, James West, an old man of 83, was found 
Oa the approach ef her next confinement, dead in his bed in the Bridgewater union- 
her husbavd, a labourer of excellent cha. house. It appeared io evidence that his 
racter, working for 8s, a-week, lost a day's | supper was taken up to him the night be- 
work to come in himself to the board of | fore, which was the last time he was seen 
guardians of the Bridgewater union, andpe- alive; and, as no satisfactory account could 
tition for the assistance of the union surgeon, | be given of his death, the coroner advised 
His own account is as follows :—“I went to the jury that the proper verdict should be 
the board at Bridgewater on a Friday, the “ Found dead.” The clerk of the union 
chairman was there, and asked me what 1 | (who had been called to answer some ques- 
wanted, I said, a note for my wife to have tion about the bed-clothes, which were sup- 
the doctor whea she was put to bed, forthat | posed to have been too scanty,) instantly 
she had a very bad time before, and bad two | Started up, and most impertiveatly told the 
doctors with her, He told me to go out Coroner that he had no right to direct the 
and wait, and the gentlemen would consult, jury, and that he*did not know his daty ; 
I was kept there waiting an hour and a upon which the coroner ordered him to be 
half, when the relieving-oflicer came out | silent, but be still persisted, watil a threat of 
and told me that no note was granted, committal puta stop to his indecent inter- 
Whea I got home and told my wife that the ference, Whilst the jury were viewing the 
doctor was not to be allowed, she was very body another old man fell out of his bed, 
much cast down,” The poor woman was taken | into which he was replaced by some of the 
in labour that day fortnight, without any jury. He died on the following day, but no 
assistance but an ignorant midwife, until it | inquest was held on him. 

was too Jate, and she died from the conse-| Sach facts show but too strongly the im- 
sequence of excessive hemorrhage! The | portant duties to be performed by coroners, 
other was a case in which the necessary and the obligations which the public are 
aid was so long delayed, that she also died, ' under to those who discreetly and fearlessly 
leaving 11 children. I saw both these cases | perform the high duties of their office, parti- 
myself; and, after an extensive experience cularly in the innumerable cases of death 
of 40 yeara, am warranted in saying, that “oder the New Poor-law, where every ef- 
both these women would have been saved, if fort is made to shield abuses and obstruct 
timely assistance had been afforded. An | the course of justice. I am, Sir, your ham- 
ioquest ought to have been held in each of ble servent, Joxatuan Toocoon, 
these cases, and a most rigid examination of Bridgewater, Jan, 15, 1841. 

all the attendant circumstances instituted ; 
but, perhaps, if this had been done under 
the direction of an incompetent coroner, the 


BETHLEM HOSPITAL, 


same result would have been obtained as in 
the case of a professional gentleman of my 
acquaintance, who insisted on inquiry under 
similar circumstances : for which offence he 
was reprimanded bythe board of guardians, 
and threatened to be dismissed. The ver- 
dict in that case was, that the woman “ died 
from neglect ;" but the jury forbore to spe- 
cify on whom the neglect ought to have been 
charged, 


To the Editor of Tue Lancer. 

Tne two“ eminent physicians” report that 
they were accompanied round the wards by 
“the physicians, apothecary, steward, and 
ltwo of the goversors,”"—an admirable cor- 
| tage for a searching and impartial inquiry. 
Will the**eminent” physicians inform the 
public if one of the two governors was not 
also the nephew of the president?) Your 
obedient servant, Detector, 


it 
a 
3 
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BRITISH MEDICAL ASSOCIATION. 
Exeter Hall, January 26, 1841. 


Dr. Wensrer in the chair. 

A LeTrer was read from Professor Kidd, 
of Oxford, expressive of the“ high value he 
sets on the honour lately conferred on him,” 
by the vote of thanks of the British Medi- 
cal Association. 

A letter was also read from Dr. Maun- 
sell, of Dublin, inclosing a note from Mr. 
Carmichael, relative to the meeting of dele- 
gates. 

The Presideut read an abstract from a 
letter of Dr. Hastings, stating that the fol- 
lowing additional delegates had been ap- 
pointed on the part of the Provincial Medi- 
cal Association :—Dr. Hennis Green, of 
London; Mr. Crosse, of Norwich; Mr, 
Ceely, of Aylesbury; Mr. Wickham, of 
Winchester ; Dr, Macartney, late of Dublin ; 
Dr. Cowan, of Reading. 

It was resolved unanimously, that a de- 
— consisting of Dr. Webster, Dr. 

ranville, and Mr. Davidson, should wait 
immediately on Mr. Warburton and Mr, 
Hawes, requesting them to withhold their 
Bills from presentation in the House of 
Commons until a copy of the Bill of the 
profession be placed in their hands, 

The following gentlemen have been ap- 
pointed additional delegates on the part of 
the British Medical Association :—Profes- 
sor Grant, Dr. R. Dundas Th o, Mr. 


The meeting then adjourned ; a resolution 
having been previously passed that the next 
meeting of the association should take place 
on Monday next, the Ist of February, to 
make preparations for the preliminary meet- 
ing of the delegates on the following Wed- 
nesday, February 3. 


REFORM IN THE COLLEGE OF 
PHYSICIANS, 


CONFERENCE OF THE SELF-ELECTED IN THE 
COLLEGES OF PHYSICIANS 
AND SURGEONS, 

AND THE 


SOCIETY OF APOTHECARIES OF 
LONDON, 


Report addressed to the Royal College 
of Physicians by the Committee ap- 
pointed by the to confer with 
the Deputation from the College of Sur- 
geons and the Society of Apothecaries. 


“ The Committee appointed by the Col- 
lege of Physicians to confer with the depa- 
tation from the College of Surgeons, and 
the Society of Apothecaries, having care- 
fully investigated the various grievances 
complained of in the several petitions to 
Parliament for Medical Reform, and having 

idered the c ications from differ- 


Davidson, and Mr, Evans. 

It was resolved, that in future, in filling 
up the vacancies in the council of the asso- 
ciation occasioned by deaths or resignations, 
the names of the candidates be proposed at 
the meeting of the council previous to that 
at which the ballot is to take place. 

A letter was read from Mr. Burrows, of 
Stonehouse, Plymouth, stating that at a 
meeting held in that town, at which were 
present, Dr. Thomas, senior physician to 
the Devonport and Stonehouse Dispensary, in 
the chair; Mr. Tripe, late mayor of Devon- 

; Mr. Whipple, Mr. Daniel Litell, 
essrs. Crossing, Wall, Hampton, Swaine, 
May, Burrows, &c., it was resolved, that 
the of a general meeting of the 
profession should be arranged for these 
towns and neighbourhood, to decide upon 
the formation of an association for the fur- 
therance of the reform and improvement of 
the medical profession. 

A letter was read from Mr. Nankevill, of 

St. Columb, relative to the meeting of dele- 


tes. 

ata abstract of a letter was read from De- 
bis Phelan, Esq., Assistant Poor-law Com- 
missioner in Ireland, inclosing a post-office 
order for 2/. 2s. in favour of the widow of 
Dr. Ryan. 

e minutes of the proceed of the 
Poor-law Committee were — 


ent fellows ‘ of their views, as to any or 
what changes in the present constitution of 
the college can be effected with safety to 
the great objects of the college,’ submits the 
following Report :— 

“ The grievances alleged in the petitions 
for reform may be stated as follows: 

“1, The want of a general registration 
of licensed practitioners, 

“2. The absence of uniformity of edaca- 
tion and qualifications in England, Ireland, 
and Scotland, and that licences to practise 
obtained in one country are invalid in the 
others. 

“ 3. Self-election to the fellowship of the 
College of Physicians, to the Council of the 
College of Sargeons, and to the Court of 
Assistants and Examiners of the Society of 
Apothecaries. 

“4. The exclasion of the licentiates of 
the College of Physicians from the use of the 
library and museum of the college. 

“5. The want of some legislative enact- 
ment respecting the licensing of duly qua- 
lified persons as chemists and druggists, 

“6. The want of some body or board to 
whom all! questions of medical police, public 
health, &c., should be referred. 

“7. The absence of some restriction upon 
quacks and vendors of quack medicines. 

“With respect to the last complaint, the 
necessity for some restrictions upon quacks 
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or quack medicines, the Committee is of 
Opinion, that any future legislative enact- 
ments upon that subject, if such were 
deemed advisable, should be entirely irre- 
spective of the College of Physicians, aod 

ld demand only the interference of the 
civil magistrate. 

“As regards the other allegations con- 
tained in the petitions, the Committee think 
that certain changes may be effected with 
safety, and, io its judgment, with advantage 
to the College of Physicians ; and which will 
remedy the evils complained of, as far as 
they estate to the college. ioe 

« ‘Committee, fully appreciating 
difficulty of the task confided to it, begs to 
submit to the college the following state- 
ment-of the alterations which it believes to 
be desirable at the present time. 


“ RESOLUTIONS OF THE COMMITTEE, 


“1, That it is expedient that all physi- 
cians now practising throughout England 
and Wales, with a diploma of M.D. ob- 
tained from any British University, and who 
have attained the age of twenty-six years, 
should be entitled to admission into the order 
of licentiates of the college, without any ex- 
amination, but upon the payment of fees 
hereafter to be determined. 

“2. In order to do away with the prin- 
ciple of self-election, the licentiates of the 
college shall henceforth nominate, annually, 
a certain number from their own body, for 
election into the fellowship, and from whom 
the fellows shall select one-half. The nomi- 
nation to be conducted by ballot, a ballot- 
ing-paper having been transmitted, on a 
given day, to each licentiate, whose address 
appears on the college list. The number of 
licentiates to be nominated in each year to 
be determined by the college. 

“ 3. That henceforth the licentiates shall, 
under certain regulations, have access to the 
library and museum of the college. 

“4. That the University of London hav- 
ing required for the degree of M.D. a high 
standard of education, which is, to a great 
extent, in accordance with the views of the 
College of Physicians, the college will be 
ready to admit into the order of licentiates 
the doctors in medicine of that university, 
provided that they shall respectively have 
attained the age of twenty-six years, and 
that the censors shall have assisted at their 
medical examinations. 

“ 5, That similar or equivalent privileges 
shall be accorded to the graduates in medi- 
cine of Oxford and Cambridge, who have 
obtained their licence to practise, provided 
those universities shall have adopted a cur- 
riculom of medical study equal to that which 
the college requires. 

“6. That it is desirable that uniform me- 
dical qualifications should be demanded of 
all candidates for the degree of M.D. in 
England, Ireland, and Scotland, and that 


the degree of M.D. so obtained in either 
country should henceforth confer a right to 
practise in all, provided the graduate shall 
have enrolled himself in the College of 
Physicians of the country where he resides, 

“ 7. That doctors in medicine from 
foreign universities, or from such British 
universities as shall not assimilate their 
qualifications for the degree of M.D. to 
those contemplated io the foregoing resolu- 
tion, shall be admitted into the order of 
Licentiates upon producing testimonials of 
having fulfilled the course of medical study 
now enjoined by the college, and after 
having undergone the usual examinations 
by the censors, 

“ 8. That the College of Physicians 
should have only one Board of Examiners 
aod a uniform system of examination for all 
candidates for their licence, and that the 
order of extra-licentiates should be abo- 
lished. 

“ 9. That in any new legislative enact- 
ments that might be necessary to carry the 
foregoing resolutions into effect, powers 
might be vested in visitors appointed by the 
Crown (or in some other controlling body 
to whom all new by-laws of the College 
Physicians should be submitted for their 
approbation, 

* Lastly, the Committee is of opinion that 
if the Fellows of the College of Physicians 
should express their willingness to modify 
their statutes to meet the wishes of phy- 
sicians throughout the country, and to 
facilitate the admission into their body of 
all duly-edacated persons by the altering 
the mode of election into the fellowship, 
they would be authorised to claim from the 
Legislature a confirmation and extensioo of 
the jurisdiction of the college, so as to render 
it effective for the protection of the interests 
of their branch of the profession throughout 
England and Wales.” 


DR. COPLAND’'S DICTIONARY. 


To the Editer of Tue Lancet. 


Str :—As many of your subscribers and 
correspondents have complained, frequently, 
of the long delay in continuing the publica- 
tion of Dr. Copland’s Dictionary, we shal 
esteem it a favour if you will insertion Tue 
Lancet the inclosed copy of a letter which 
we have just received from Dr. Copland oa 
the subject. Weare, your obedient servants, 

Loxoman and Co, 

39, Paternoster-row, Jan. 21, 1841. 


Dear Sirs :—The chief causes of my delay 
in bringing out the sixth and seventh parts 
of my Dictionary have been the revising and 
reprinting the parts already published ; and 
the serious interruptions arising out of my 
removal to a new residence, the lease of my 
former house having expired, 
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I am now constantly engaged on the work, 
and shall have the serenth part out in @ very 
few weeks. A large portion of the re- 
maining parts is already written, so that I 
anticipate an early completion of the work ; 
a@ consummation as exroestly desired by me, 
as by yourselves. Yours very truly, 

James Coriann, 

5, Old Barlington-street, Jan, 18, 1841. 


To Messrs. Longman and Co, 


IODINE AS A 
TRICHOGENOUS APPLICATION, 


To the Editor of Tue Lancer. 


Sir :—Io Tue Lancer of the 19th instant, 
are observations by Mr. Erasmus Wilson, io 
his Lectures on Skin Diseases, upon the 
various denominations of Alopecia, with his 
mode of treating the defect, in opposition to 
all ointments as a trichogenous remedy ; but 
there is an ointment which to my own know- 
ledge and experience stimulates the capil- 
lary circulation, and gives tone and nourish- 
ment in a surprising manner to all the parts 
concerned, 

I used it myself cight years since for 
another purpose, and accidentally discovered 
it to invigorate, and prevent a falling head 
of hair; and it has been highly lauded by 
friends who have realised the same advan- 


About a twelfth cade be rabbed every 
other day on the scalp until absorbed ; but 
the strength, quantity, and frequency will, 
of course, be regulated by circumstances. 
The favour of the insertion of the above will 
oblige, your obedient servant, 

James 
Kennington-cross, Dec. 23, 1810. 


= 


BOOKS RECEIVED. 


=— 


Observations on the Religious Delusions 
of Insane Persons, and on the Practica- 
bility, Safety, and Expediency of Imparting 
to them Christian Instruction ; with which 
are combined a Copious Description and Il- 
lustration of all the Priacipal Varieties of 
Mental Disease, and of its Appropriate Me- 
dical and Moral Treatment. By Nathaniel 
London: Hatchard and Son, 


the Description and Treatment of some of 
the Principal Diseases of Children. By 
David D. Davis, M.D., M.R.S.L., Professor 
of Obstetric Medicine in University College, 
&e. Second Edition, illustrated by Engrav- 
ings on Wood, Loadoa: Taylor and Wal- 
ton, 1841. 


Researches in Embryology (Third Series); 
a Contribution to the Physiology of Cells. 
By Martin Barry, M.D., F.R.S., F.RS.E., 
&e. From the Philosophical Transactions, 
Part 2, for 1840. 


Elements of Physiology for the Use of 
Students, and with especial Reference to the 
Wants of Practitioners. By Radolph Wag- 
ner, M.D. Translated from the German, 
with Additions, by Robert Willis, M.D. 
Part I. on Generation. London: Sherwood 
aod Co., 1841, pp. 229. 


The Cause and Treatment of Curvature of 
the Spine, and Diseases of the Vertebral 
Column; Mlastrated with Cases and Plates. 
By E. W. Tuson, F.R.S., F.L.S., Sargeon to 
the Middlesex Hospital, Lecturer on Ana- 
tomy and Physiclogy. Londoa: Churchill, 
1841, pp. 283. 


TO CORRESPONDENTS, 


A Cheshire Apprentice will find a careful 
abstract of Mr. Kiernan’s discoveries in the 
structure of the liver, ia the article “ Liver,” 
“ Cyclopedia of Anatomy and Physiology ;" 
or in the “ Practical and Surgical Anatomy ” 
and “ Anatomists’ Vade-Mecum,.” For il- 
lustrations on this subject, he must refer to 
the “ Anatomical Plates” edited by Dr, 
Jones Quain and Mr. Erasmus Wilson. We 
think that he will fiad a translation of all 
the books of Celsus by Dr. Leese. 


Mr, Lay's“ Outline of Chinese Anatomy ” 
has been received ; will Mr. L. be so good 
as to favour us with his address? 


Communications have been received from 
Mr. Roods ; Mr. Gay ; Mr. Morrison; A Stu- 
dent of St. George's; A Naval Assistant Sur- 
geon ; Mr. Gillespie; Mr. Smethurst ; A Corre- 
spondent in Naples; Mr, Moss; Mr. Hocken, 


Constant Reader.—The doctor's degree of 
the Scotch Universities is perfectly useless 
to the candidate for practice as an apothe- 
cary in England. He must have received 
the licence of the London Apothecaries’ 
Company to dispense, though not to pre- 
scribe medicines. 

Dr, Heygate’s cases have been received. 


The letters of Dr. Small and A Medical 
Assistant next week. 


We are unable to find space for the letter 
of Philanthropus this week ; it shall appear 
in our rext. 


In consequence of press of matter this 
week, we have been obliged to omit the let- 
ter of Mr. Harrey on the management of the 
Lincoln Lunatic Asylam ; several communi- 
cations on Vaccination; and a note from 
“ A Looker-on,” 


| 
tage from its use, under my recommen-| 
dation. The formula is, 
Jodine, 333. | 
Elements of Obstetric Medicine, with 


